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Mr. President, Ladies and Gentlemen, Members 
of the Illinois State Medical Society:—I thank 
you for this invitation to address the annual 
meeting of the Illinois State Medical Society. 

With the approval of your committee I have 
chosen for the subject of my address, “Stenosis of 
the Pylorus in Infancy.” The very great interest 
that we have all taken in gastric and duodenal 
surgery in the past few years makes me bold to 
ask your consideration to-day of this rather 
special disease of infancy. 

I shall divide my address into four parts: 
First, a systematic statement of the facts of the 
disease ; second, reasons why the treatment should 
be surgical; third, a consideration of two prob- 
lems which have arisen in connection with the 
study of these cases; fourth, a report of my own 
experience with these cases; and in conclusion, a 
demonstration by lantern slides of the easily 
demonstrable facts concerning pyloric stenosis in 
babies. 

1. First then, a systematic statement of the 
facts of the disease: The pathology. A pyloric 
tumor is always present. It is about the size of 
the terminal phalanx of a finger or thumb, oval 
in shape, smooth of surface, firm or hard, like 
cartilage. There are never adhesions about it. 
The lumen of the pylorus is narrowed. The 
longitudinal folds of mucous membrane are 
enormously hypertrophied, adding to the narrow- 
ness of the lumen. This tumor is caused by an 
overgrowth and an hypertrophy of the circular 


* Address delivered at the Annual Meeting of the IIli- 
nois State Medical Society, Peoria, Illinois, May 22, 1913. 


muscle fibers of the pylorus. The tumor is a 
muscle tumor; it represents an overgrowth of 
muscle tissue. 

The tumor is as evident at autopsy as on the 
living. It exists in the living, whether gastric 
peristalsis is present or not. It is no more evi- 
dent to direct touch when gastric peristalsis is 
present than when there is no gastric peristalsis. 
It is a passive tumor. Muscle contraction is not 
necessary to its existence. 

That the pyloric tumor encroaches on the 
lumen of the pyloric canal is proven not only by 
the clinical signs in these cases, but by direct 
examination of the stomach at autopsy and at 
the operating table. The tumor itself is sufficient 
cause for the obstruction to the pyloric canal. 
The obstruction is an anatomic one, and is not 
necessarily dependent on physiologic causes. The 
significance of this fact will appear later. 

All other pathologic changes are secondary to 
the obstruction caused by the tumor, viz., the 
thickened or stretched gastric wall, the dilated 
esophagus, the empty intestine, the emaciated and 
wizened body of the baby. 

The Etiology.—What is the cause of this tumor 


found at the pylorus in these new-born babies? 
This has been the subject of much speculation. 
The most likely hypothesis is, I think, the one 
that considers it a congenital anomaly. The 
tumor represents a congenital overgrowth of 
muscle tissue. In support of this view are the 
following considerations : 

a. The earliest indications of the presence of 
a pylorus is in the third month of fetal life. 
There is, therefore, ample time for the growth 
of muscle tissue to take place. . 

b. There is one case recorded in literature by 
Dent of a pyloric tumor in a seven-months old 
fetus. The tumor shows the same structure that 
is found in the stenosis cases examined after 
birth. 

c. The symptoms in these cases appear so near 
to birth that it is impossible to conceive of the 
overgrowth of muscle as having taken place 
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between birth and the onset of symptoms. My 
youngest case was only 14 days old. The tumor 
in this case was fully developed and as definite as 
those seen in cases 3 months old. 


d. The tumor is associated occasionally with 
other congenital defects, such as imperforate anus 
and clubfoot. 

e. Aberrant Brunner’s glands that normally 
belong only in the duodenum have been found 
in the tumor at the pylorus. It seems to me 
therefore that the evidence at hand favors a pre- 
natal or congenital overgrowth of muscle tissue 
as the best explanation for the tumor present in 
these cases of infantile pyloric stenosis. 

Why talk of or consider the etiology? Because 
it is important to determine the significance of 
spasm of the pylorus which is said to occur in 
certain of these cases. If it is likely that a con- 
genital overgrowth of muscle is the cause of the 
tumor, then spasm, which has never yet been 
known to have caused an hyperplasia, is removed 
still further from the field of symptomatology in 
these cases. I think it will appear as the facts 
concerning this disease are unfolded that spasm 
has little, if anything, to do with these cases of 
tumor obstruction. 

The Symptoms.—The symptoms are those of 
obstruction. The patient is usually a healthy 
appearing, breast-fed boy. There is at first, often 
overlooked, loss of appetite. The baby does not 
care to nurse. Vomiting appears soon after birth 
or within the first two or three weeks. This 
vomiting is characterized by its persistence and 
its projectile character. It is the vomiting of 
obstruction. The quality of the food seems to 
make no difference with the vomiting, the vomit- 
ing depending rather on the quantity taken. The 
amount of the vomitus depends largely on the 
amount of the feeding. The material vomited 
is the food taken. The vomitus never contains 
bile, an excess of HCl, blood, mucus or lactic acid. 
Because of the little material passing through the 
pylorus into the duodenum the baby is consti- 
pated. The dejections are consequently small in 
amount; there being very little milk residue, the 
stool, consisting almost entirely of bile, pancre- 
atic juice and cast-off epithelium, is meconium- 
like. . 

There is.a progressive loss of weight. The 
child has not been receiving sufficient nourish- 
ment to keep the weight up to the normal gain. 
Instead of the normal gain there is an actual loss. 
There may be erratic gains in weight which sub- 
sequently are lost. If the baby’s abdomen is un- 
covered while the baby is feeding, or while the 
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baby is taking water from the bottle, there will be 
noticed rather vigorous peristaltic waves passing 
across the upper half of the abdomen from left to 
right. This visible peristalsis is very marked in 
many cases. The stomach is contracting violently 
in the attempt to overcome the obstruction. If 
the abdomen is palpated from the side and from 
before backward, in about from 60 to 80 per cent. 
of the cases it will be possible to feel the tumor 
between the thumb and finger. This will be 
noticed more readily just after the peristaltic 
wave passes the pylori¢ portion of the stomach. 
The tumor may be obscured by an enlarged liver, 
by enlarged lymphatic glands, or even by the 
lower pole of the right kidney. The stomach 
itself will be dilated, particularly if the baby has 
lived some time after the obstructive symptoms 
have been present. 

The obstructive vomiting, the palpable tumor, 
the visible peristalsis, the meconium-like stool, 
the epigastric fullness, the continual loss of 
weight, these are the symptoms of pyloric 
obstruction in infancy. Despite experiments with 
ieeding and the use of drugs of various sorts, the 
baby gradually wastes away and dies of starva- 
tion ; dies of a pyloric obstruction. 

This is the typical picture of an unrelieved 
pyloric stenosis in infancy, and it is the ustial 
termination. The death certificate in cases of 
this kind in the past, and also to-day, is often 
signed by the attending physician: Inanition, 
acute gastritis, infantile atrophy, gastro-intesti- 
nal catarrh, marasmus, dyspepsia or pyloric 
spasm. 

Diagnosis.—The diagnosis in typical cases is 
comparatively easy. However, there are many 
cases of babies difficult to feed who may be sus- 
pected of havirig a pyloric tumor. Pediatricians 
have employed the term “spasm of the pylorus” 
in order to explain the obstructive symptoms seen 
in little babies who suffer from persistent vomit- 
ing, and in whom there is a demonstrable tumor. 
This idea of a spasm of the pylorus is a purely 
hypothetical notion introduced by clinicians to 
account for symptoms which they are otherwise 
unable to explain. There is little doubt that 
there is a group of cases difficult to feed which 
are fairly easily explained by the idea of pyloric 
spasm without the tumor. These supposedly 
pure spasm cases occur in bottle-fed, excitable, 
irritable, neurotic babies. The onset of symp- 
toms is several weeks after birth. The stools con- 
tain fecal material. A pyloric tumor, if felt, is 
felt only when the gastric contraction occurs. 
The vomiting lacks the characteristics of the 
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tumor cases. Cases of obstruction from pyloric 
spasm sometimes die from starvation. 

The serious and desperate cases are the ones 
that may become confused with the true tumor 
cases. These desperate spasm cases may occa- 
sionally, but very rarely, require surgical treat- 
ment. 

The employment of the x-ray for diagnosis in 
these doubtful cases is likely to prove of a good 
deal of assistance. The behavior of the stomach 
in a normal baby after the milk of bismuth has 
been introduced into it is definitely known. The 
behavior of the stomach in a case of pyloric 
obstruction due to tumor when the milk of bis- 
muth is introduced is likewise known. If bis- 
muth is introduced into the stomach of a baby 
having a supposed pyloric spasm, the behavior 
will be often different from the record in either 
of the other two conditions. This difference may 
be helpful in the differentiation of these condi- 
tions. Every suspicious case of pyloric obstruc- 
tion in which there is doubt as to whether there 
is a tumor or not should be x-rayed. The sub- 
nitrate of bismuth may be administered by 
mouth and the stools watched for the appearance 
of bismuth crystals. The appearance of these 
crystals in the stools will be indicative of some- 
thing passing through the pylorus. If the stools 


are infrequent and small in amount, these facts 
in themselves may be significant. 

The Prognosis.—The mortality of this disease 
is high. Most cases of congenital pyloric stenosis 


die of starvation. The question is how long will 
it take a small baby to starve to death while the 
family physician experiments with drugs and 
foods, which under the conditions are absolutely 
of no use? It will take about three months, and 
this is the usual length of life of these small 
babies. Of course, the degree of obstruction in 
these cases, as has already been pointed out, 
varies. A baby with considerable obstruction will 
live a shorter time than a baby who has less 
obstruction, other things being equal. 

There are cases being reported each year of 
young adults who have suffered during infancy 
and childhood from partial pyloric obstruction. 
Such individuals reaching maturity after years of 
gastro-intestinal invalidism, poorly nourished and 
probably underdeveloped — such individuals are 
more frequently than formerly being recognized 
as instances of babies who have had a partial 
pyloric obstruction and have survived despite the 
obstruction. Hezekiah Beardsley,? in 1788, re- 
_— the case of a child who had lived five years 


. Beardsley, Hezekiah: Trans. New Haven Co. Med. 
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with a pyloric tumor, which was determined at 
the autopsy. Habersohn,*® Lebert,* Landerer,° 
Rudolph Maier, Dunne,’ Tilger* and Barling* 
all have reported cases of this sort. 

2. Treatment.—I believe that the treatment of 
stenosis of the pylorus in infancy should be sur- 
gical as soon as the diagnosis is made and for the 
following reasons: 

That the pure pyloric spasm obstruction can be 
cured by medical treatment in a large proportion 
of cases is true. It is also true, so far as I am 
able to learn, that there is no case of true tumor 
which has yet been cured by medical treatment. 
So far as I am able to determine, no so-called 
medically “cured” case has ever been proven to 
have had the disease, but on the other hand many 
cases of supposed “cure” have relapsed and have 
been subsequently treated surgically. The tumor 
has been demonstrated to exist and a cure by sur- 
gical means has followed. Those who advocate 
and practice the medical treatment of true tumor 
cases do so on the erroneous hypothesis that 
muscle spasm is the chief cause of the obstruc- 
tion. They lose sight of the fact that it is the 
tumor that obstructs. At best, medical treatment 
relieves only hypothetical spasm that perhaps 
accompanies certain tumor cases. Medical treat- 
ment does not effectively remove the primary 
cause of the obstruction. 

The improvement in Heubner’s series of cases 
and in the cases of others who have thought that 
they have been treating tumor cases with success 
is to be accounted for on the basis of a mistaken 
diagnosis, or a temporary and not a permanent 
cure. 

It was about twenty-three years ago that the 
pyloric tumor cases were first well described. 
During all these twenty-three years the physician 
has painstakingly striven to treat such cases by 
medicines and by carefully prescribed feeding. 
The estimated mortality from an expectant med- 
ical treatment is between 80 and 90 per cent. 
(Monier). It is on this carefully studied medi- 
cally-treated post-mortem material that much of 
our present pathologic knowledge of this disease 
is based. The medical treatment of the tumor 
cases has signally failed to effect a cure. 

What has surgery already accomplished in the 
care of these cases? Surgery has gradually 
lowered the mortality in the treatment of these 

8. Habersohn : Diseases of the Abdomen, 1862. 

4. Lebert: Diss., Tiibingen, 1878. 


5. Landerer: Diss., Ttibingen, 1879. 
é' Rudolph Maier: Virchow’s Arch., 1885, Bd. cil, 
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7. Dunne: Jahresbericht d. Jenner’schen Kinder-Hos- 
pitals, 1881, Bd. xix. 
8. Tilger: Virchow's Arch., 1893, Bd. cxxxii, s. 290. 
9. Barling: The London Lancet, Jan. 25, 1913. 
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cases. The mortality, once high, very distinctly 
is decreasing. The first time surgeons attempted 
to treat this disease was in 1898. From 1898 to 
1905 is a period of seven years. During this 
period gastric surgery was developing. Opetative 
technic was unsettled. The choice of procedure 
adapted to certain conditions was undetermined. 
This was an experimental period for gastric sur- 
gery in the adult and absolutely a new field in 
infants. Several different operations were done 
by many operators for the same condition. The 
cases operated on had gone almost the limit of 
life under medical experimentation. Is it any 
wonder that the mortality from surgical opera- 
tion during this period on such material was very 
considerable? The mortality for this period was 
46.5 per cent. No apology is needed here for this 
mortality, for more than half the babies entrusted 
to the surgeon were saved by operation. Even 
this was a great improvement over the medical 
mortality. 

Consider now the next seven years, the period 
from 1905 to 1912. The lowering of the mor- 
tality under surgical treatment has been remark- 
able. I have not yet collected all cases operated 
on during this period. I have three groups, how- 
ever, which are fairly representative of the 
period. 

a. The group of ten cases operated on from the 
Pacific Coast, collected by Stillman. In this 
group six different surgeons operated. A pos- 
terior gastro-enterostomy was done in each case. 
Of the ten cases, only one died. 

b. The group operated on by Richter’? of Chi- 
cago. There were nine cases, only one died. 

c. My own group of seventeen cases with three 
deaths, a mortality of 17.6 per cent. A total, 
therefore, of thirty-six cases with five deaths, or 
a mortality of 13.8 per cent. 

The mortality of posterior gastro-enterostomy 
in congenital stenosis of the pylorus is low under 
the above conditions. 

3. There are two important problems which 
this group: of cases helps to solve. 

a. What is the effect of gastro-enterostomy on 
the metabolism of the body? There are those 
who think that a gastro-enterostomy impairs 
digestion. The passage of the food through the 
artificial stoma is looked on as a real harm to 
the individual. Digestion, they say, cannot pro- 
ceed in the proper fashion, and the individual 
will suffer because of such impairment of diges- 
tion. 

In order to determine the effect of gastro- 
enterostomy on digestion it occurred to me that 


10. Richter has had 9 cases with 2 deaths since. 
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these babies with congenital stenosis might serve 
for metabolism investigations. The work done 
by Dr. Talbot of Boston, on a series of babies 
who had had a posterior gastro-enterostomy done 
for a stenosis of the pylorus, has demonstrated 
that in these cases there is no impairment of the 
digestion of fat, starch and protein. The details 
of these experiments, together with the results, 
I have already reported with Dr. Talbot in a 
former paper.** If to the chemical evidence thus 
obtained be added the clinical fact that all these 
babies, without exception, are apparently thriving 
and in perfect health, haye lived several years 
following the operation and gained in weight 
and height, the evidence is overwhelming that in 
these human babies gastro-enterostomy has no 
deleterious effect on the metabolism as measured 
by the digestion of fat, protein and starch and, 
the normal development. 

These experiments serve to confirm the work of 
Cameron and Paterson and make it absolutely 
conclusive that in the otherwise normal individ- 
ual a posterior gastro-enterostomy has no harm- 
ful effect on digestion; so that the opposition to 
this operation cannot be based on any such con- 
ception as stated above. 

b. The second question that arises in connec- 
tion with these cases is what becomes of the 
muscle tumor at the pylorus; does it disappear 
as the child grows older? I think from the evi- 
dence at hand that it probably persists and does 
not disappear, and for the following reasons: 

a. Through the assistance of Dr. W. J. Dodd 
of Boston, Skiagrapher at the Massachusetts 
General Hospital, and Instructor in Roentgen- 
ology in the Harvard Medical School, I have been 
able to obtain further x-rays on this series of 
stenosis of the pylorus cases operated on by me, 
and these x-rays show uniform findings. In every 
case, no matter how many years following opera- 
tion, the bismuth meal is seen to pass through 
the stoma, and in only a very few is it seen to 
pass in slight amount through the pylorus. In 
other words, the obstruction at the pylorus, which 
has been proved in each of these cases to have 
existed, is demonstrated by the x-ray to still exist. 
The tumor is still present and still obstructs. - 

b. It has been demonstrated by certain physi- 
ologists that if the pylorus remains open and is 
unobstructed the stomach contents will be forced 
through the pylorus, even though. an artificial 
stoma be present. On the other hand, it has 
been demonstrated that if the pylorus has been 
closed by some form of obstruction either par- 


11. Surg., Gynec. and Obst., September, 1910, pp. 275- 
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tially or completely, the food will be forced 
through the artificial stoma in whole or in part. 
In these cases the food is seen to be going through 
the stoma, and it is reasonable to suppose, there- 
fore, that the obstruction still persists. In other 
words, the physiologic evidence confirms the evi- 
dence from the x-ray. 

c. Bearing on the persistence of the pyloric 
tumor after operation mention must be made 
here of the pathologic evidence in the unique 
case of Morse-Murphy-Wolbach.** The facts are 
these: A boy baby with pyloric stenosis diagnosed 
by Dr. J. L. Morse, was operated on by Dr. F. T. 
Murphy by a posterior gastro-enterostomy. The 
pyloric tumor was seen and palpated. The child 
lived 714 months weighing then 19 pounds. Dur- 
ing this time the baby had developed as a normal 
child, was breast fed, had not vomited, and had 
had normal movements. When 8 months old, the 
baby died of nothing connected with the opera- 
tion. Fortunately, a complete autopsy by Dr. 
Wolbach was secured. The artificial stoma was 
found patent and functionally efficient. The 
pyloric tumor—and this is the point of -present 
especial interest—persisted and appeared as at 
the time of operation. Microscopical study found 
the tumor to be a true tumor of circular muscle- 
fiber hypertrophy. This is the only instance of 
congenital pyloric stenosis that has been studied 
so long as six and one-half months following a 
successful gastro-enterostomy. 

d. Attention should be called to the increasing 
group of adult cases of partial obstruction re- 
ported by Beardsley, Landerer and Barling and 
others, who have had symptoms of pyloric 
obstruction for many years and have reached 
young adult life with all the evidences of difficult 
feeding and impaired nutrition. These are cases 
with a pyloric tumor which has partially 
obstructed the lumen of the pylorus, not suffi- 
ciently to have caused death from starvation, but 
only sufficiently to have caused impaired diges- 
tion and malnutrition. 

This evidence, then, from the x-ray, from phy- 
siology, from the post-mortem table, and from 
clinical observation, this evidence points pretty 
conclusively to the fact that the muscle tumor at 
the pylorus does not materially change. This 
is not a mere academic question, but it has, of 
course, a practical bearing, and places the sur- 
gical treatment of this condition on a very firm 
basis. 

4. I wish to report here in detail the seventeen 
cases treated by me surgically and to call atten- 
tion to the fact that whereas the first twelve cases 
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were operated on without a death, there have heen 
three deaths in the last four cases, the deaths 
being dependent on the starved condition of the 
baby at the time of operation. This experience 
only serves to emphasize the importance of as 
early a diagnosis as possible in order that the 
surgical operative measures may be undertaken 
with the very greatest chance of the baby’s re- 
covery. 

I operated during the past eight years on two 
babies who were thought to have a pyloric tumor, 
and it was found at operation that they had no 
tumor. One case recovered from the exploration 
and is well to-day. One case died of some 
strange skin eruption unconnected with the oper- 
ation. I have never operated on a case of sup- 
posed pyloric spasm. 





AN INQUIRY INTO THE CAUSE OF 


BRONCHIAL ASTHMA* 


Rozsert H. Bascocx, M.D. 
CHICAGO 


In order to facilitate the discussion of the eti- 
ology of bronchial asthma, the disease may be 
divided into two clinical forms. In one, the 
paroxysms of dyspnea first make their appear- 
ance in early childhood, and henceforth occur 
with varying degrees of periodicity. They are 
induced by some irritant which the sufferer 
knows will excite his asthma,:as e. g., animal 
emanations, odors of plants, some particular 
article of food, indiscretions in diet, etc. The 
paroxysms last a variable length of time and 
usually are arrested by some particular remedy, 
as the fumes of some asthma powder, a hypo- 
dermic of morphin, etc. During the asthma-free 
intervals the patient is free from dyspnea and 
may feel entirely well. Lastly, the individual 
may be permanently relieved of his asthma by 
change of climate, especially when the exciting 
agent is found to be the pollen of some partic- 
ular plant, although in some cases mere change 
of locality proves remedial even when no espe- 
cial irritant can be identified. 

These peculiarities have led clinicians to as- 
sume @ neurosis as the underlying basis -of the 
disorder, while the often prompt amelioration 
of symptoms afforded by some favorite remedy 
seemed to warrant the assumption of spasm of 
the bronchi as well as the theory that the action 
of the exciting agent was brought about retlexly 
either by stimulation of the circular bronchial 


* Read before the North Side Branch of the Chicago 
Medical Society, April 11, 1913. 
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muscles or through the vasomotor system and 
consequent hyperemia and edema of the bron- 
chial and nasal mucosa. It is not necessary to 
consider other theories, such as ° inspiratory 
spasm of the diaphragm, Kurschman’s catarrhal 
bronchiolitis and the presence of Charcot-Leyden 
crystals, since these are but symptoms or mani- 
festations of the underlying disorder. 

Until within the last few years these mani- 
festly inadequate attempts at explanation of the 
etiology of asthma were accepted and domin- 
ated our therapeutics. We were able to relieve 
the paroxysms, but not to effect a permanent 
cure; or if by chance this latter did occur, we 
were not able to account satisfactorily for the 
fortunate result. But there now has come to 
the front an explanation of the phenomena of 
disease which rests not on hypothesis, but on 
demonstrated, scientific facts, and which not 
only enable us to understand the symptoma- 
tology of bronchial asthma, but in many cases 
provides a rational method of treatment. This 
new conception of the nature of asthma, as 
many of you may know, is found in what has 
received the name “anaphylaxis.” 

Before elaborating this theory in its applica- 
tion to bronchial asthma, let me describe briefly 
the second form in which we recognize this dis- 
tressing malady. This type does not begin in 
early life, and there seems to be no inherited 
predisposition. It develops ordinarily after the 
individual has reached adult age, and, according 
to my observation, very soon assumes the clin- 
ical features of chronic bronchitis with emphy- 
sema, but with paroxysmal exacerbations of the 
dyspnea. The individual is distressed all the 
time, but frequently, perhaps daily or nightly, 
suffers from such an aggravation of his dyspnea 
that it then truly merits the term, bronchial 
asthma. The disease is in essence the same as 
the distinctly spasmodic or nervous form, but 
intervals of entire freedom from'a sense of res- 
piratory distress do not occur, or are abbrevi- 
ated to a few hours, it may be, instead of days or 
weeks. Measures addressed to relief of the suf- 
ferer may be still efficient, but their effect is 
transient or less pronounced. 

How now does the principle of anaphylaxis 
apply to these cases? In order to make this en- 
tirely intelligible, let me give a concise state- 
ment of the essential facts of this enlightening 
view of the phenomena of disease. 

By anaphylaxis is meant a protein sensitiz- 
ation or hypersensitiveness on the part of the 
animal to protein introduced into the system 
either by way of the alimentary canal or paren- 
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terally, that is, by some other channel which 
permits absorption. This foreign protein may 
be labile and active in the form of bacteria or 
protozoa, or it may be stable as egg albumin, 
and hence may be of animal or vegetable origin. 
So soon as this foreign protein enters the system 
of the animal, certain body cells develop a pro- 
teolytic ferment whose specific function is to 
attack, split up and destroy, that is, digest the 
protein. In this cleavage process two groups of 
elements of the protein molecule, are liberated, 
one a-poisonous or primary group which 
Vaughan’ likens to the acid portion.of a neutral 
salt, and another or secondary group which is 
not toxic. This secondary group, according to 
Vaughan, gives the distinctive characters to the 
protein molecule, and by him is likened to the 
basic clement of a salt. 

The splitting up then of the protein frees the 
poisonous portion of the molecule, and if this be 
in sufficiently large amounts, produces toxic 
symptoms. The secondary and characteristic por- 
tion of the protein molecule, also set free, is that 
which sensitizes the animal to this particular 
protein. The next fact to be remembered is that 
the proteolytic ferment generated by the body 
cells is capable of destroying only the one kind 
of protein that called it into being, and no other. 
For instance, if the protein be egg white or a 
certain bacterium, the ferment can split up only 
the egg albumin or the particular germ, and 
nothing else. Furthermore, this proteolytic. fer- 
ment which is developed for a definite and 
specific purpose, becomes stored up in the body 
cells in the form of what Vaughan' designates 
zymogen or enzyme-producer, and in some in- 
stances the cells may undergo such profound 
changes that this zymogen may persist for a long 
time, possibly for years, and may even be trans- 
mitted from the sensitized mother to her off- 
spring. 

When now a foreign protein is attacked and 
destroyed by the specific proteolytic ferment of 
an animal’s cells, that animal has become sen- 
sitized to that particular protein, but not to any 
other. If, after a sufficient lapse of time, tisually 
twelve or more days, a second dose of the same 
protein be introduced into the animal’s body, the 
specific ferment at once attacks and splits up the 
protein with the production of the phenomena 
of anaphylaxis. If the protein poison be suffi- 
ciently abundant and the proteolytic ferment be 
capable of liberating a sufficiently large amount 
of the poison, fatal anaphylactic shock takes 


1. The Relation of Anaphylaxis to Immunity and Dis- 
ease, Am. Jour. Med. Sc.,cxlv, No. 2, 1913. 
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place. Otherwise, the symptoms may be severe, 
-but not fatal. Bacteria are themselves cells, and 
as such are able to generate a ferment which is 
capable of attacking and splitting up the protein 
of the body cells. Hence, if bacteria, on enter- 
ing the blood, are capable of multiplying more 
rapidly, then they can be attacked and digested 
by the fighting or proteolytic cells of the animal’s 
‘ body, symptoms of disease appear. But if, on 
the contrary, they can be destroyed before they 
can multiply to a dangerous number, then im- 
munity is produced in that animal. 

What now are the reasons for concluding that 
bronchial asthma is a manifestation of anaph- 
ylaxis? Of these the most convincing are the 
observations of Auer and Lewis* in experiments 
on guinea-pigs. These investigators found that 
when these animals were sensitized to a protein, 
as e. g. horse serum, and then after a sufficient 
length of time were again injected with this pro- 
tein, they at once manifested phenomena identical 
in all clinical features with spasmodic asthma 
and died with extreme respiratory distress. On 
post mortem examination the lungs were greatly 
distended and the bronchi were so stenosed that 
air could not be forced through the contracted 
tubes. Furthermore, by suitable operative pro- 
cedures it was proven that this extreme dyspnea 
was not of central but of peripheral origin. In 
other words, the bronchial stenosis was due to 
peripheral stimulation or contraction of the cir- 
cular or constrictor muscles of the air tubes. In 
_ short, anaphylactic shock in guinea-pigs is mani- 
fested by typical asthmatic seizure indistinguish- 
able from the disease seen in man. 

Additional arguments for the anaphylactic 
theory of bronchial asthma. are found in the 
effects of the injection of horse serum on indi- 
viduals who have suffered from asthma when in 
proximity to horses. Gillette has reported in- 
stances of severe and even fatal symptoms from 
the administration of diphtheria antitoxin to 
asthmatics whose paroxysms had been evoked by 
exposure to the emanations from horses. Indeed, 
Rosenau and Anderson® warn explicitly against 
the danger of intense and even fatal anaphylactic 
shock from the administration of this remedy to 
persons sensitive to emanations from horses. 

That such emanations are capable of produc- 
ing anaphylaxis in sensitized individuals is found 
in the fact that such emanations contain suffi- 
cient protein to effect powerfully a previously 
sensitized person. This being the case, it is 
reasonable to conclude that the pollen of plants 


2. Jour. Exper. Med., 1910, xii, 151, 
8. See Bronchial Asthma as a Phenomenon of Ana- 
phylaxis, by Meltzer, Jour. A. M. A., Sept. 17, 1910. 
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may contain enough toxalbumin to. produce the 
same sort of symptoms. All that is needed is a 
previous sensitization, and this may be acquired 
in early childhood or it may be inherited. 

The explanation of the cases in which an 
asthmatic paroxysm follows the taking of some 
special article of food or a hearty meal is not 
quite so easy, but yet can be found in anaphylaxis 
if we consider the chemistry of digestion. When 
food is taken into the stomach its various con- 
stituents are broken up by the digestive juices. 
The protein is attacked and split up by the diges- 
tive enzymes with the separation and liberation 
of the two elements of the molecule, that is, the 
poisonous and non-poisonous or secondary group, 
as classified by Vaughan. They are absorbed as 
amino-acids, and after absorption are reunited to 
form a protein that can be utilized by the animal 
for the construction of its own tissues. It is 
quite possible that, owing to a relatively too great 
amount of protein in proportion to the digestive 
capability of the enzymes, some of the protein is 
absorbed. Then two things will happen, namely, 
the first dose of protein thus passing into the 
circulation will sensitize the animal to that pro- 
tein, cheese or shell-fish, or what not. Then if, 
after a sufficiently prolonged interval, this same 
protein be eaten again, and again be absorbed, 
the phenomena of anaphylaxis will occur. 

In this same manner any foreign protein that 
gets into the blood or lymph from whatever 
source in the animal body, the colon, pelvic 
organs, or some focus, as an infected gall-bladder 
or pus-tube, may be capable of inducing the 
symptoms of anaphylaxis in a sensitized indi- 
vidual. 

This brings me at once to the consideration of 
those cases of asthma which develop years after 
birth and present no traceable hereditary predis- 
position. I refer particularly to cases with some 
disease of the upper air tract or the accessory 
nasal sinuses. Ever since Hack and others called 
attention to an etiologic connection between rhi- 
nological abnormalities and bronchial asthma, 
patients have been subjected to innumerable 
operations, sometimes with benefit, but more 
often without relief. My experience with this 
class of cases has not been extensive, and yet it 
has convinced me of the correctness of the view 
that nasopharyngeal and sinus disease does play 
a most important réle in the causation of asthma. 
My observation is, therefore, in perfect accord 
with such reports as have been made, and quite 
recently by Justus Matthew* from the Mayo 
clinic at Rochester, Minn. 





4. Jour. A. M. A., Sept, 21, 1912. 
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Out of 184 cases of asthma operated on, there 
were 157 instances of nasal disorders, or of infec- 
tion of the accessory sinuses; and of these cases, 
104 had reported themselves as more or less 
relieved, the degree of benefit being in proportion 
to the thoroughness of the operations. Inasmuch 
as all the 157 patients had purulent or seropuru- 
Jent secretions in the sinuses or pent up in the 
nasal passages, Matthew is of the opinion that 
the asthmatic symptoms were manifestations of 
anaphylaxis from absorption of bacterial protein. 

Of my own cases, let me cite briefly two or 
three. A lady physician, seen last October, had 
suffered from asthma in an aggravated form for 
a number of years. In accordance with my sug- 
gestion, she consulted a nose and throat specialist 
who discovered and drained an infected antrum. 
Relief from asthma was experienced for three 


months thereafter. She then had coryza with} 


swelling of the middle turbinal and stoppage of 
the drainage from the sinus, and quite promptly 
her asthma returned. 

A young woman who had suffered from asthma 
and hay fever since early childhood was found to 
have a double ethmoiditis and an _ infected 
antrum. Curettage of the ethmoid cells on one 
side and removal of the polypi were followed by 
partial relief. Circumstances prevented a more 
complete operation, and so Dr. E. P. Norcross 
decided to try the effect of mixed vaccines from 
a well-known pharmaceutical house. Reaction 
was pronounced, but improvement began at once, 
and now this patient says she has her asthma 


only in so mild a form that she experiences only. 


a feeling of stuffiness when the air is unusually 
damp or foggy. It may be added that the vac- 
cines cleared up the antrum. 

Dr. George Paull Marquis has narrated to me 
the case of a man sent to him from out of town 
with a double hyperplastic ethmoiditis. His 
asthma had been so bad for many years as to 
necessitate an annual change of climate during 
the winter months. Radical operation on his 
ethmoid cells completely cured his asthma. 

Dr. C. was a sufferer from asthma for a num- 
ber of years and was forced to spend his winters 
in Florida to the great injury to his practice. 
Five years ago he discovered he had gall-stones 
and last fall was induced to submit to their 
removal and drainage of the gall-bladder. The 
result on his asthma was surprising. His opera- 
tion occurred last December, and he has written 
lately that for the first time in years he has been 
able to spend the winter at home and engage in 
practice. 
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Now how can we account for the occurrence 


of asthma in cases like the foregoing? The- 


explanation is easy if we accept the theory of 
anaphylaxis. In chronic infection of the nasal 
accessory sinuses all the conditions are present 
provided there is not free drainage. At the 
beginning of the infective process the absorption 
of the foreign protein in the form of bacteria has 


sensitized the individual, and thereafter when — 


sufficient time has elapsed, each renewed absorp- 
tion is shown by the phenomena of anaphylaxis 
and asthma. 

In the course of time the symptoms of anaph- 
ylaxis become practically constant, and the suf- 
ferer is rarely free from his asthma, which tor- 
ments him daily, or, as in one instance I have 
notes of, many times each day. With the in- 
creased severity and frequency of the paroxysms, 
chronic bronchitis and emphysema become estab- 
lished and then the asthmatic is never wholly 
free from dyspnea. 

It seems to me that this same explanation 
holds with regard to Dr. C., whose asthma 
appears to have been greatly ameliorated, if not 
cured, by drainage of his gall-bladder. Sensiti- 
zation to foreign protein is just as possible in 
chronic infection of this viscus or of a pus-tube 
as in any other structure, and apropos of this 
latter condition may be cited the following case: 
A woman, under the observation of my assistant, 
had suffered from hay fever for a number. of 
years, but not from asthma. Some five or more 
years ago she got an infection of one fallopian 
tube, and now has a chronic pyosalpynx. But 
singularly enough, she states that with the infec- 
tion of the tube she began to suffer from distinct 
paroxysms of asthma, and now her dyspnea dis- 
plays the features characteristic of the second 
form as I have designated it. 

Nevertheless, although anaphylaxis appeals to 
me as the cause of asthma in chronic hyperplastic 
ethmoiditis and other sinus infections, we yet 
are confronted by the query, why does anaph- 
ylaxis manifest itself as asthma in one individual 
and not in another? In the present state of our 
knowledge we cannot answer unless we assume 
an underlying neurosis or inherited predisposi- 
tion. Doubtless, there are individual peculiar- 
ities, just the same as in animals of different 
species. Why does the guinea-pig show anaph- 
ylaxis in the form of bronchial stenosis and 
extreme dyspnea, while the dog, e. g., shows pro- 
nounced disturbance of the gastro-intestinal 
tract? Hay fever, according to Vaughan, is a 
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local anaphylaxis, but why does one hay fever 
sufferer have asthma in addition or develop 
asthma in the course of time, while another does 
not? As yet we cannot answer satisfactorily, 
and yet the theory of anaphylaxis is a long step 
in advance of the old and purely conjectural 
hypothesis. Just here some one may ask, how 
can you explain the relief occasioned by rem- 
edies employed for that purpose? The relief 
from hypodermic injection of adrenalin is due 
probably to the increase in blood-pressure it 
occasions, since anaphylaxis is said to be attended 
with diminution of blood-pressure. But I can- 
not explain the modus operandi of morphin and 
various asthma powders, unless in the same way 
as with whisky and ether. Desredka states that 
alcohol and ether prevent the phenomena of 
anaphylaxis for a time, and in this connection I 
might state that I once knew an old asthmatic 
who found relief from a stiff drink of whisky 
reinforced by the smoking of strong tobacco, two 
remedies in which he never indulged except dur- 
ing his paroxysms. A patient of mine had heen 
suffering from extreme dyspnea and asthmatic 
exacerbations for four months when I first saw 
him. Suspecting some infection in the upper 
air tract he was advised to see a nose and throat 
specialist. This he did, with the result that a 
pair of old cheesy tonsils were removed. Ether 
was the anesthetic, and for three weeks thereafter 
he was entirely free from his asthma. Then he 
contracted what he called a “cold in the head,” 
and promptly his asthma returned. 

The practical application of the foregoing is 
this: In every case of asthma search for some 
focus of chronic infection in the nasal accessory 
sinuses, in a chronic hyperplastic ethmoiditis, or 
in some closed cavity in any other part of the 
body, and finding it, advise its removal by sur- 
gical interference. If the absorption of a foreign 
protein can be prevented in this manner, it is 
likely that the asthmatic seizures will be pre- 
vented or greatly ameliorated. Of course, in 
cases of asthma traceable to animal or vegetable 
emanations or to some article of food to which 
the person has become sensitized, we can do no 
more than advise avoidance of exposure to the 
exciting cause. “Nevertheless, the understanding 
of the etiology of this distressing malady cer- 
tainly gives us a basis for rational and effective 
therapeutics in many instances that otherwise 
might go on unrelieved. 
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PHLEBOSTASIS; A NEW TREATMENT 
FOR BROKEN-HEART COM- 
PENSATION * 


S. Livrensrern, M.D. 
BAD NAUHEIM, GERMANY 


Every medical man who is called on to treat 
chronic heart cases knows how thankful these 
patients are for new means of relieving their dis- 
tressing disturbances. 

So I hope that my apparatus, the “Phlebostat,” 
which I am going to describe, will be a valuable 
adjunct in the treatment of weakened heart 
action. It consists of two hollow cuffs, as they 
are used with a tonometer; of a manometer and 
a rubber bulb. A cuff is placed around each 
upper arm. These cuffs are connected by a tube 
and into them air is pumped by means of the 
bulb. A pressure of 80 to 100 mm. mercury is 
usually sufficient. At this pressure the pulse is 
not entirely obliterated, only the venous flow 
from the arm is retarded, with the result that a 
peripheral congestion ensues. After one or one 
and one-half minutes, the air is allowed to escape, 
and this procedure is repeated four or five times 
in succession, so that the treatment takes about 
ten minutes. The “Phlebostat” may be applied, 
according to the condition of the heart, every 
day or every other day. 

In patients suffering from cardiac dyspnea, 
dull feeling in the head, feeling of oppression, 
etc., a marked improvement is immediately felt. 
The patients assert that they breathe more freely, 
that they feel lighter, the —— feeling in 
the head disappears, etc. 

These results I happened to obtain accidentally 
in a patient of mine, and they prompted me to 
experiment, at first with insufficient means, until 
I had constructed and perfected this apparatus, 
which has proved its efficacy in practice. During 
the past two years I have used it over five hun- 
dred times in more than one hundred cases with 
the usual good effects described above. The 
amount of relief obtained, however, varies with 
the nature of the heart lesion and the degree of 
compensation. I will now give a few typical 
eases from the great number which I have 
observed. 

Case 1.—F. K., @ man aged 70 years, had had a 
stroke five years before, and since then had had par- 
alysis of the left side. The face was very congested, he 


slept badly, frequently suffered from diarrhea and was 
excitable and depressed. Besides marked arterio- 





* Paper read before the Chicago Medical Society, Jan. 
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sclerosis and myocarditis, he had a feeling of intense 
oppression and slight dyspnea. Heart normal in size, 
no murmurs, the second aortic sound distinctly accen- 
tuated. The temporal and radial arteries felt rigid 
and were very tortuous. Pulse slightly arhythmic, 
with a frequency of about 88 per minute. Blood-pres- 
sure was 160 mm. Hg. 

After the third application of the phlebostat the 
patient felt much easier, more comfortable and could 
breathe better. He felt as if a great weight had been 
taken from him. I assumed that the relief was at any 
rate partly due to suggestion. But the improvement 
persisted. His condition never again became so serious 
as it was before, and he improved considerably after 
each phlebostasis during ten days, treatment being 
given every day. The patient has had no further 
strokes, more than six years having now elapsed. 
Psychically he is calmer, less excitable, less depressed 
and without difficulty follows his business as manager 
of a large factory. 


CasE 2.—Patient L., aged 35 years. Mitral insuffi- 
ciency. Complains of extraordinarily violent palpita- 
tion and dyspnea, particularly.when climbing stairs 
and during a physical examination. The pulse is 140. 
When I observed the patient from another room by 
means of the cardiophone, the pulse in five minutes 
dropped to 120 and remained there during the sub- 
sequent observation. Immediately after phlebostasis 
the patient felt much better, said that he could now 
take a deep breath. * The patient, usually very much 
depressed, actually became enthusiastic about the pro- 
cedure. “It has done me good. This is really excel- 
lent,” were his words and he came again the next day 
and many more times without being asked “to be blown 
up,” as he expressed it. The pulse did not diminish 
ine frequency, but the subjective symptoms and dyspnea 
were much improved. The apex beat became less 
violent. 

CasE 3.—Patient O., aged 59 years, emphysema, 
cardiac dyspnea, at times slight edema, no murmurs. 
Rapid, somewhat irregular pulse. Probably weakened 
heart muscle from coronary sclerosis. First mitral 
sound muffled and dull. The patient complains of 
persistent palpitation for the past two years, attacks 
of dyspnea (angina pectoris) especially at night so 
that he must get out of bed; easily fatigued, has head- 
aches and general nervous symptoms. A neurologic 
examination, especially of the reflexes, showed no 
organic disturbance. The phiebostat was applied three 
times for two minutes each time, the patient’s condi- 
tion improving after the second application; the palpi- 
tation which had lasted uninterruptedly for two years 
became less and breathing was easier. During the next 
few weeks the patient improved. With his improve- 
ment the relief from each triangular treatment became 
shorter and shorter, due to the fact that there was 
more general well-being and of course not so marked an 
effect following immediately after each treatment. The 
subjective restlessness in this patient was permanently 
improved, Nitroglycerin tablets which I prescribed 
for the hitherto frequent attacks of angina pectoris 
were not taken during this treatment. Besides the 
phlebostasis I ordered mild baths and expiration into 
rarified air. 

The effect of phlebostasis was particularly note- 
worthy in the following case: 

Mr. St., aged 66 years. Advanced myocarditis; 
arhythmia; heart tones distinct, clear; liver increased 
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in size; ascitis; edema of both legs. For the past six- 
teen years the patient had derived benefit from an 
annual visit to Bad-Nauheim. Restricted milk-diet 
eure (Karell) by which the patient reduced his weight 
from 219 to 202 pounds was also successful. Slightly 
alcoholic. Subjective symptoms; dyspnea, pressure 
pain in epigastrium, insomnia, general weakness. Dur- 
tmg the phlebostasis, three times one and one-half 
minutes each, the patient experienced a feeling of re- 
lief which lasted one day. He slept much better the 
following night and insisted on continuation of the 
treatment. Phlebostasis was made every other day. 
The pressure pain in the epigastrium, which usually 
appeared after meals (especially after first breakfast) 
did not appear if the patient was given a treatment 
before a meal. The dyspnea also had increased while 
taking a bath so that the patient was only able to take 
sitting bath (Sitzbad). After the phlebostasis the full 
baths were taken without discomfort. 

The treatment was continued for about five weeks, 
increasing the good effects at first produced. 

Professor Treupel (Frankfort a. M.) has tested my 
method in his hospital on a series of patients. He has 
requested me to publish the following cases: 

Mrs. B., aged 55 years. Arteriosclerosis. Rumbling 
systolic murmur over all the valves. Second sounds 
accentuated at the base. Heart action rapid, irregular. 
Blood-pressure, 140-220 mm. Hg. Subjective symp- 
toms: palpitation, pulsation in the arteries, sense of 
pressure in the precordium. One minute after the 
phlebostasis the palpitation ceases, heart action becomes 
more free. Patient feels the good effects for three hours. . 
She had treatment for fourteen days, twice daily, three 
times, one minute each time. The subjective symptoms 
decreased, the pulse dropped from 100-110 to 80-90. 
The patient is discharged very much improved. 

Miss R., aged 36 years. Mitral insufficiency and 
stenosis. Myocarditis. Subjective symptoms: palpita- 
tion, sense of pressure in the chest. The patient was 
given phlebostasis treatment twice daily, three times, 
one minute each time. The subjective symptoms dis- 
appeared during the treatment and this improvement 
usually lasted for two or three hours. Objectively 
no change was demonstable in the heart during or 
after the treatment. 

Dr. Haeberlin of Bad Nauheim and m:s«!° obtained 
a brilliant result in the following case of contracted 
kidneys with hypertrophied heart, albuminuric retinitis 
and uremic symptoms: 

The patient, a man aged 49 years, had contracted 
kidneys two years. For the past four months he 
suffered with severe continual headaches, insomnia, 
disturbances of vision to complete amblyopia and pain 
around the heart. Objectively, there was increase in 
dulness to one-half inch left of the mammillary line, 
heaving apex beat and accentuated second aortic sound. 
Blood-pressure 220 mm. Hg. Liver dullness increased 
by the width of two fingers. The ophthalmoscope re- 
vealed a marked albuminuric retiniti¢ with numerous 
blood-extravasations. The patient could count the 
fingers at a distance of one-half meter. 

Immediately after the second phlebostasis, which 
lasted two minutes, the headache decreased, palpitation 
and pressure sensation around the heart diminished, 
the patient counted the fingers at a distance of 2-3 
meters. His condition became worse in a few days but 
by the aid of phlebostasis he again improved, at least, 
symptomatically. In this case the edema of the lungs 
was postponed for hours at a time. 
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In consequence of my paper (Medizin. Klinik, 
1912, Nr. 8). they have tried my method with 
good results in some other German hospitals. 
Some of these results have been published by Dr. 
Dangschat,* Dr. Grabley* and Dr. Engel.* 

I will not enter on details about the principles 
of this practically demonstrated method. The 
venous stasis in the periphery at any rate pro- 
duces an unburdening of the heart. As is well 
known in all compensatory disturbances, the 
heart is overfilled and usually dilated. 

The action of phlebostasis, as I have called this 
method, is almost equivalent to a venesection 
with the difference that there is no loss of blood, 
so that we are justified in calling it a bloodless 
phlebotomy. 

If the circulation of blood to the capillary 
system of the four extremities, the portal cir- 
culation, or the circulation, for instance, of the 
central nervous system, is interrupted, the force 
of the heart—that is, the pressure of systole 
as well as the suction of diastole—is distributed 
over a diminished vascular area. In this lessened 
area the strength of the heart can naturally act 
with relatively greater force, the heart having a 
chance to work under more normal conditions 
while the apparatus is applied and while the 
amount of blood is less. 

I am aware that my method of treatment will 


not revolutionize our present therapy of the heart, 


or that, objectively, we can do more by this 
method than with the standard chemical heart 
tonics, digitalis, strophantus and their deriva- 
tives, or by physical therapeutic means. 

My experience, however, leads me to assert 
that in cases of broken heart compensation indi- 
cated, especially in those in which formerly vene- 
section has shown good results, phlebostasis has 
a rapid, immediate and beneficent influence. 





THE RELIEF OF METATARSALGIA 


Wetter Van Hook, A.B., M.D. 
CHICAGO 


Morton of Philadelphia, many years ago, de- 
* scribed a “painful affection of the foot,” which 
we know to be due to recurring traumatism of 
the branches of the plantar nerve. 
proper shoeing of the modern foot is doubtless 
the remoter cause of those pressures on the 
nerves as they pass between the heads of the 


1. Internat. Kongr. f. Physiotherapie, Berlin, 1913. 


2. Berliner klin. Wehnschr., January, 1918, and Kongr. 
f. inn, Medizin, 1912. 
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metatarsal bones that cause the neuritis. The 
disease occurs oftenest in women, they oftenest 
erring in using shoes of vicious types. 

Diagnosis is to be carefully studied in indi- 
‘vidual cases to guard against confusion with 
arch and muscle affections, deep-seated bone dis- 





The nerves of the sole of the foot. (After Talbot.) 


ease or the common bursitides and synovitides. 
Without entering minutely into this topic we 
may mention the hyperesthesia which often. oc- 
curs in the cutaneous areas supplied by the irri- 
tated nerves. 








The relief of early discovered cases of this 
disease may sometimes be effected by changing 
the poor shape and style of shoe to one of a 
broad, thick-soled, low-heeled type. 

But the final remedy lies, in difficult cases, in 
the excision of the branches of the plantar nerve 
which are affected by the pressure. 

The excision may be effected by opening over 
each affected branch of the nerve; but a single 
incision can sometimes be used for two branches. 

The writer wishes in this brief paper espe- 
cially to call attention to the fact that these 
nerves should be attacked at a point beneath the 
proximal extremities of the metatarsal bones. 
A single incision at this point gives an excellent 
opportunity to attack the nerve before its final 
major divisions have taken place. Furthermore, 
the incision at this point does not leave a scar 
where pressure can subsequently cause irritation 
and suffering. 

Hyperesthesia frequently follows these opera- 
tions for some months. But as a rule the dis- 
comfort disappears and comfortable function is 
restored. 

31 North State Street. 





TOPOGRAPHY OF THE TYMPANIC 
CAVITY * 


Joun A. CavanauGu, M.D. 
CHICAGO 


The subject which is chosen for this thesis is 
one which most of our modern text-books touch 
upon in a general way. I believe it is one worthy 
of being brought before our readers, and I am 
especially convinced of its importance from per- 
sonal observations on wet and dried specimens, 
most of which are in my possession. Photo- 
graphs of some of these specimens are shown 
here. I ask the kind indulgence of my readers 
if I should tire them with detailed description, 
but it is necessary for a clear understanding of 
the subject. I believe that if the general prac- 
titioner had a better understanding of this very 
important organ, he would realize more thor- 
oughly the necessity of vigilance in diseased con- 
ditions of this locality. 

The development of the middle ear - should be 
understood in order to know how the surround- 
ing structures are sometimes invaded by diseases 
of this cavity; therefore, permit me to give a 
brief résumé of its development. The temporal 
bone is developed by ten centers, exclusive of 


* Read before the Chicago Laryngological and Otological 
Society, Feb. 18, 1913. 
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those for the internal ear and the ossicles. One 
for the annulus, one for the squamozygomatici, 
two for the styloid process, four for the petrous 
and two for the mastoid. Huxley declares the 
centeys are more numerous and gives a little 
different classification, which I will not enter 
into at this time. The mastoid and petrous por- 
tions are united before birth; however, an imag- 
inary line drawn in a vertical plane close behind 
the stylomastoid foramen and at right angles to 
the whole petromastoid portion marks the union 
between these two portions. We have at birth 
three ununited portions of the temporal bone, 
the squamozygomatici, annulus and petromastoid 
parts, which are held together by bands of con- 
nective tissue. Ossification usually takes place 
between the two upper extremities of the annulus 
and adjacent portion of the external table of the 
squama, so that after a certain period the -tem- 
poral bone separates into two portions, the united 
annulus and squamous portion and petromastoid 
portion. During the first year the bony union 
of these three parts, namely, the annulus, squama 
and petromastoid, are very imperfect. The 
annulus at birth is like a plain ring, only that 
the upper posterior part is wanting, leaving a 
gap which is filled in by the outer table of the 
squama. As the child develops there is an out- 
ward growth of the outer edge to form the future 
external auditory meatus, and an inward growth 
from the inner edge to help form the floor of 
the middle ear. The horizontal portion of the 
squama divides into an outer and inner table. 
the outer forming the external wall of the attic, 
while the inner helps to form a part of the roof 
of the middle ear. The petrous portion forms 
the inner and posterior walls of the middle ear. 

The tympanic cavity is the largest cavity of 
the temporal bone in the larger percentage of 
cases, but anomalies may exist where an unusu- 
ally large antrum or mastoid cell is present. I 
have in my collection a temporal bone wherein 
there is a cavity in the petrous portion extend- 
ing from above the inner part of the internal 
auditory meatus, just internal to the superior 
and posterior surface extending to the Glaserian 
fossae; it measures 20 mm. long, 9 mm. wide 
and from 5 to 10 mm. deep. The tympanic 
cavity is of a cuboid shape, the walls being very 
unequal. It is formed by the pars petrosa, pars 
squamosa and pars tympanici, though the pars 
petrosa forms the greater part. This cavity con- 
tains air, reduplications of mucous membrane, 
muscles, ossicles and the ligaments of the ossi- 
cles. This cavity we describe usually as having 
a floor, roof, an anterior, posterior, external and 
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inner walls. If we were to consider the median 
plane of the skull, these are not quite accurate, 
for the inner wall lies at an angle of about 45 
degrees from the sagittal plane. 

The roof is concave downward from without 
in and generally increases in height as it passes 
from the processes cochleariformis backward to 
become the roof of the antrum. It is formed 
mainly by alittle lamina of bone which projects 
outward and forward from the superior surface 
of the petrous bone to join the inner table of the 
squama, as it turns inward; this marks a fissure, 
the petrosquamous, which, in children, lies over 
the tympanum, but in adults, is usually found a 
little external to this roof. It has no special 
anatomical features of interest, but it is of sur- 
gical and pathologic importance, since infection 
may pass through this area from the middle ear 
invading the meninges. Occasionally a dehis- 
cence exists and the dura is in direct contact with 
the lining of the middle ear space. This fissure 
usually closes at the fifth month of life (Ko- 
petzsky). Examining 765 skulls, such defects 
were noted 167 times (Burkner). Korner found 
these dehiscences present 18 times in 209 skulls, 
and also found in some cases the tegmen to be 
several millimeters thick, and where this exists 
small air cells are adjacent to it. According to 
R. Johnson Held, the tegmen usually contains 
numerous foramina for the passage of small 
blood-vessels and at times has a cribriform 
appearance; he has found dehiscences twenty- 
nine times. 

“The floor is formed by a projection outward 
of the inferior surface of the petrous bone, which 
Gruber calls the fundus tympani, as it forms 
the greater part of the floor of the tympanum. 
This floor is also formed by the inward growth 
of the inner edge of the annulus. It narrows as 
the descending outer and inner walls approach 
each other. It lies a little below the floor of the 
external auditory meatus. It is pushed upward, 
forward and outward in some cases, while in 
others upward, forward and inward at its pos- 
terior part, due to the encroachment of the jug- 
ular bulb. There is sometimes a dehiscence in 
this area, which allows the jugular bulb to be 
seen from the tympanum and even gives a bluish 
tint to the lower part of the tympanic membrane 
in the living subject, as seen through a speculum. 
Sohier Bryant, in the Archives, 1905, says, in 
children the jugular fossae is below and not 
behind the tympanum. I have found both posi- 
tions present. The bulb on the right side is 
usually larger, consequently there is more of an 
elevation of the floor, and in my opinion, more 
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reason for the presence of a dehiscence. But 1 
find no literature verifying this idea. The pos- 
sibility of a dehiscence existing should always be 
remembered when performing a paracentesis of 
the drum membrane. In such conditions the 
bulb is always liable to become infected in sup- 
purative conditions of the middle ear. Carl 
Koller, in Archies, 1904, reports such a case. 
Turgens (Warsau) relates a hemorrhage from 
the bulb after the use of strong caustic in the 
middle ear. Lafarelle reports a case of a diver- 
ticulum of the tympanum from the floor, which 
extended downward, and was the size of the 
tympanum, the walls of which were very irreg- 
ular. There is a small aperture in the floor close 
to the inner wall for ‘the passage of Jacobson’s 
nerve. In the macerated specimen this surface 
is usually very uneven, due to irregular cellular 
spaces. 

The anterior wall can hardly be said to exist, 
for its place is taken up mostly by the tubal 
entrance and the tensor tympani muscle, the 
latter entering the tympanum above the tube. 
A small portion of the anterior wall does exist 
beneath the lower lip of the eustachian opening 
and floor of the tympanic cavity, where the 
fundus tympani turns up, and separates the 
carotid artery from the middle ear. Sometimes 
this bony wall is wanting, thus allowing the 
carotid artery to be in contact with the lining 
of the middle ear. There are a number of cases 
reported of fatal hemorrhages due to trauma of 
the anterior wall. Where a dehiscence is caused 
by an erosion, it is usually found at the vertical 
and horizontal part of the canal. Politzer attrib- 
utes this to inflammatory softening due to pus 
which surrounds the artery, and which causes a 
diminished resistance; the repeated concussions 
of the blood-wave finally results in a perforation 
of the anterior wall. Another important ana- 
tomical feature of this anterior wall is around 
the lower lip of the tubal entrance, and consists 
of small cellular spaces known as Koerner cells, 
which become infected, and in some cases pro- 
duce constant obstinate otorrhea. The failure in 
thoroughly eradicating these cells at the time of 
a radical mastoid operation is often the cause of 
constant trouble; therefore, we should bear this 
in mind. Urbantschitsch, in the third edition of 
his text-book, speaks of finding in certain tem- 
poral bones, cellular spaces in the vicinity of the 
tympanic orifice of the eustachian tube, which 
led to a system of pneumatic cells, and which. in 
turn spread to the tip of the petrosal pyramid, 
and through dehiscences communicated with the 
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middle fossa of the skull. I have one such speci- 
men in my collection. 

The posterior wall is absent in its upper part, 
due to a variable-sized opening of a somewhat 
triangular shape, with its apex pointing down- 
ward. Its base is about 5 mm. wide, and from 
the base to the apex measures about 6 mm. The 
apex of this triangular opening lies just internal 
and above the upper end of the posterior arm of 
the annulus, and is called by some authors (Davis 
and MacEwen) the iter or aditus, which leads 
into the mastoid antrum. Most of the literature 
I have consulted speaks of a small recess just 
below the floor of this so-called accessory open- 
ing of the tympanum, the sella incudis, for the 
reception of the short process of the incus. This 
statement from my observation is incorrect, as 
the short process rests on the floor of the iter or 
aditus, close to the posterior wall, but not in the 
posterior wall. Close to the inner wall and below 
this opening is a small projection, the pyramid, 
with a tiny opening at its apex from which issues 
the tendon of the stapedius muscle, which arises 
from a cavity in its interior. From the inner 
and lower side of the pyramid, I have found in 
most specimens a delicate thread-like bridge of 
bone extending to the upper edge of the begin- 
ning of the promontory. Below, at a point where 
the floor and posterior walls seem to meet, is a 
dense hard projection, which is the tympanic end 
of the styloid process. I have found in some 
cases, around this projection, numerous cellular 
spaces, which are important to remember in 
radical mastoid surgery. Through this wall 
passes the facial nerve, which enters just above 
and at the posterior end of the oval window and 
runs in a somewhat diagonal direction, down- 
ward and outward, leaving this wall of the tym- 
panic cavity just behind the middle of the pos- 
terior arm of the annulus. Alex Randall, in the 
Archives of 1903, reports his findings in one 
hundred cases, where the facial nerve lay less 
than 2 mm., nor more than 4 mm., from the 
back wall of the meatus, and crossed the oblique 
plane of the drum 3 mm. back of the middle of 
the posterior margin of the annulus. Hugh E. 
Jones, in the Journal of Laryngology, Rhinology 
and Otology, of June, 1903, and H. A. Alderton, 
in the Archives of 1904, give very important 
data regarding the location of this nerve. To 
avoid injuring this structure, one should not go 
below the floor of the antrum where it joins the 
posterior arm of the annulus. 

The external wall is formed by bone and mem- 
brane, the upper part by the external table of 
the squama, which contains cellular spaces in the 
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adult, and lies over the superior meatal wall ; the 
lower part by the drum membrane and annulus 
tympanicus. The lower edge of the external table 
of the squama for about 4 mm. is not joined by 
the annulus. This area, which is in the upper 
and posterior part of the drum and lies just 
anterior and slightly below the opening into the 
mastoid antrum, is where the periosteal covering 
of the upper part of the meatus passes into the 
inner surface of the external table of the squama, 
thus forming the periosteal covering of the outer 
wall of the antrum and attic and allowing sub- 
periosteal infections to travel into the external 
meatus from the attic and antrum at this point. 
Swelling here indicates attic and antrum inflam- 
mation. The annulus in most subjects is horse- 
shoe shape, but cases are reported where the 
osseous circle is complete. Hyetl has reported 
a case wherein two tympanic rings existed. The 
annulus only forms a small part of the external 
wall; on its concave side there is a sulcus, the 
sulcus tympanicus, for the insertion of the mem- 
brana propria. At the upper and posterior part 
where the annulus is missing, the sulcus is also 
missing, and this area is known as the notch of 
Rivini. The annulus is placed obliquely, inclin- 
ing toward the anterior wall and floor of the 
meatus, forming with the superior and posterior 
walls an angle of about 145°, while with the floor 
and anterior wall it forms an angle of about 35°. 
The annulus has a somewhat spiral shape, and 
its anterior extremity makes a slight twist on its 
long axis, so that the sulcus of the annulus is 
seen from the meatus in dried specimens when 
held in its normal position. At the upper end 
of this anterior arm is a small tubercle, the 
crista tympanici, and above this a little groove, 
the sulcus malleolaris, which lodges the processus 
longus of the malleus. The development of the 
annulus along the anterior part of the lower 
margin of the squama forms the Glaserian fis- 
sure, which is of special interest to the otologist, 
as it sometimes serves as a passage by which 
infection may spread from the tympanic cavity 
into the region of the parotid gland, or may even 
affect the inferior mazillary joint. This fissure 
is formed by the crista tympanici of the annulus, 
and the tegmen tympani, which advances to meet 
it; these structures draw nearer to the lower 
anterior margin of the squama and practically 
close this area; however, in the young before 
this closure has taken place, and in those cases 
where development does not progress normally, 
it leaves a relatively large opening. Infection of 
the middle ear may travel through this opening 
and be the primary cause of some supposed 











+ 

















Jury, 1913 JOHN A. CAVANAUGH 15 


parotid glander pharyngeal abscess, and should 
be remembered. 


The drum membrane is an irregular oval mem- 


brane measuring about 9 by 10 mm. It is placed 
in the same plane as is the annulus. The drum 
is concave outward at the umbo or tip of the 
malleus, and between that and the annulus it is 
convex outward, excepting in its posterior quad- 
rant, where it is somewhat flattened. The mem- 
brane is transparent and about 0.1 mm. in thick- 
ness. It separates the external auditory meatus 
from the middle ear. It consists of three sep- 
arate layers, an outer cuticular, a central or mem- 
brana propria and an inner or mucous layer. 
Zalewski, through experiments, found that pres- 
sure of from one to two atmospheres was neces- 
sary to cause rupture of the normal drum, while 
in atrophic or cicatrices of the drum, infectious 
processes, or advanced age lessened pressure was 
required. In fibrous or calcareous thickening 
increased pressure was necessary. Gruber con- 
tends that the drum will stand a gradual increas- 
ing pressure of from 60 to 70 pounds. 

There seems to be a diversity of opinions as to 
the position of the drum membrane. Most 
authors are inclined to believe the drum mem- 
brane lies more horizontal in the child than in 
the adult, while J. Pollak and Symington have 
agreed that the drum lies in the same place in 
the adult as in the child. From my observation 
I must agree with the latter. J believe that 
because of the high position of the auricle the 
cartilaginous floor of the meatus lies almost 
parallel with the outer surface of the drum in 
children ; while in the adult, because of the devel- 
opment of the osseous meatus we look at the 
drum.in a more horizontal direction. It would 
seem to me, if the annulus changed its position 
it would have some effect on the size of the tym- 
panic cavity, but this cavity is about the same in 
size, in the young and old. I have removed the 
bony external auditory meatus in the adult to 
the drum membrane, and from all appearances 
it seems to be in the same plane as ina child. I 
have also made an artificial bony external meatus 
by casts and placed this against the infant 
annulus as it would appear later in the adult, 
and the drum seemed to take on the same plane 
as the adult membrane. The membrana tym- 
pani is composed of a tense and a flaccid part. 
The former is tense because of the membrana 
propria, which is made up of the circular and 
radiating fibers, while the latter, or Shrapnell’s 
membrane, is flaccid because devoid of these 
fibers. The long process of the malleus, of which 


we will speak later, is readily seen through the 
drum membrane and at the upper part of this 
handle is a round projection, the short process 
of the malleus. From the short process of the 
malieus passing upward in opposite directions 
to the upper end of the annulus is the edge of 
the membrana tensa, which is thickened and 
known as Prussak’s fibers, called by most authors 
the anterior and posterior folds, while Beysold 
and Siebenman call them the anterior and pos- 
terior liminal strands. The area between these 
two bands is known as Shrapnell’s membrane. 
It is of the greatest importance to remember the 
position of the drum membrane when removing 
foreign bodies from the meatus or performing a 
paracentesis. Perforations in the various parts 
of the drum are also of the utmost importance 
and may be divided into the dangerous and non- 
dangerous variety. When the membrane seems 
to be entirely destroyed in a marginal perforation 
at its junction with the annulus; or where there 
is a perforation in Shrapnell’s membrane; or in 
the posterior superior quadrant, view it with sus- 
picion, and cal! it the dangerous type; while a 
perforation which exists where a membrane, be 
it ever so small in amount, separates it from the 
annulus, may be classified as belonging to the 
non-dangerous variety. I am thoroughly con- 
vinced, that in diseased conditions of the antrum, 
perforations at the posterior superior part of the 
drum and in Shrapnell’s membrane are due to 
secretions drawing from the antrum directly on 
the drum at this point, thus causing destruction 
in this area. The short arm of the incus forms 
with the outer table of the squama a trough, so 
to speak, which retains secretions and aids infec- 
tions of Prussak’s space. 

The inner wall looks forward and outward, 
and is the most important of the various walls 
of the middle ear. It forms also the outer wall 
of the internal ear. From the tegmen tympani 
downward we observe, first, a smooth bony pro- 
jection in the upper posterior part called the 
horizontal semi-circular canal, which lies in a 
horizontal plane and passes back through the iter 
into the antrum ; second, below this elevation and 
lying in the same plane, but extending a little 
more anteriorly and not so far posteriorly is an- 
other bony elevation, which marks the position of 
the canalis fallopii, through which passes the 
facial nerve. There is sometimes a dehiscence in 
this ridge, and mucous membrane only separates 
it from the tympanum. This is a very important 
surgical landmark, and its position should be 
thoroughly familiar to surgeons doing middle 








ear and mastoid operations. In infection of the 
middle ear, where a dehiscence exists we are 
liable to meet with facial nerve complications, 
due to an exudate into the surrounding struc- 
tures causing pressure. Infection may travel 
along the sheath of the nerve to the cranial 
cavity. Third, directly anterior and a little 
below where the facial canal makes its appear- 
ance on the inner wall is seen the processus 
cochlearis, through which passes the tendon of 
the tensor tympani muscle. - Fourth, below the 
canalis fallopii, near the posterior wall is a recess, 
at the bottom of which is an oval opening, the 
fenestra ovalis, the long axis of which is directed 
upward and forward, measuring three mm. long 
and one and one-half mm. wide. In this oval 
opening rests the foot-plate of the stapes, which 
will be discussed later. This ossicle separates 
the vestibule of the labyrinth from the tympanic 
cavity. It is through this fenestra most of the 
sound waves travel. Fifth, below this oval open- 
ing, helping to form its lower border and extend- 
ing forward is an elevation known as the prom- 
ontory, which ‘represents the first or beginning 
turn of the cochlea, and forms the greater part 
of the inner wall of the tympanic cavity. If we 
trace this prominence backward we find it ends 
abruptly in a deep recess, the recessus rotundum. 
Opening forward from this recess in the macer- 
ated bone is a round aperture, the foramen 
rotundum, which leads into the beginning of the 
cochlea. In the recent state this opening is 
closed by the membrana secundarea, which reg- 
ulates the fluid waves that have passed through 
the cochlea. Opinions differ as to whether 
sounds travel through the fenestra rotunda from 
the middle ear. According to Gruber, this round 
window lies nearly parallel to the drum mem- 
brane in the fetus at the third or fourth month, 
while at birth it lies obliquely to the membrane, 
and as the child advances in years this opening 
gradually changes until it looks toward the pos- 
terior wall. Troltsch is of the opinion that the 
infantile position of the round fenestra may, 
under certain conditions, persist. This round 
opening varies from 1.6 to 3 mm. in height, and 
its width from 1 to 3 mm. The membrane which 
closes this round opening is somewhat convex 
toward the interior of the cochlea. It is covered 
on the cochlea side by the labyrinthine lining 
and on the tympanic side by the mucosa of the 
lining of the middle ear. 

The tympanic cavity measures through its 
horizontal plane 10 to 13 mm.; its vertical plane 
from 8 to 15 mm. The roof increases in height 
from the anterior part of the cavity to the pos- 


16 ILLINOIS MEDICAL JOURNAL 


Jury, 1913 


terior, where it continues on as the covering of 
the antrum. The width of this cavity varies; at 
the umbo and promontory it is about 2 mm., and 
from that the width varies up to 7? mm. The 
quantity of fluid which this cavity will hold is 
about ten minims in the recent specimen, and 
in the dried about twelve minims. 

This cavity is divided into three chambers by 
imaginary lines, the upper or attic, the middle 
or atrium, and the lower or hypotympanic spaces. 

The attic is that portion lying above an imagi- 
nary line drawn from the prominence of the 
horizontal portion of the facial ridge to the short 
process of the malleus. Some authors draw the 
line to the lower edge of the external table of 
the squama or upper edge of Shrapnell’s mem- 
brane. Kretschman and Siebenman contend the 
former should be adhered to, and base their 
opinion on a clinical fact; that it is a common 
observation to find the membrana flaccida in- 
volved when the pathologie process is limited to 
the attic. The attic lies almost directly above 
the posterior quadrant of the drum membrane 
(when the head is held in its horizontal plane) 
and lower ledge of the outer table of the squama. 
If a perpendicular line were drawn from the 
inner wall of the attic downward, it would pass 
through the drum membrane just above the end 
of the malleus handle and strike the floor of the 
external meatus about 3 mm., external to the 
lowest edge of the drum. If drawn in like man- 
ner from the extreme outer part of the outer wall 
it would strike the floor of the meatus about 7 
mm. from the lowest edge of the drum. To this 
space Bezold, Troltsch and Siebenman have given 
the name aditus ad antrum; Schwalbe, cavum 
epitympanicum ; Liedy, attic, and Hartman, the 
cupola. In this so-called chamber rest the heads 
of the malleus and incus and their ligaments. 
The book of “Surgical Anatomy,” by Davis, and 
the book by MacEwen, speak of the attic con- 
taining the above structures, but continue to say 
the short process of the incus projects into a 
space called the iter or aditus, and that through 
this space the attic communicates with the mas- 
toid antrum. They describe the space as being 
a quarter of an inch long from the posterior 
extremity of the attic to the antrum, and it is 
covered by the tegmen, the inner and lower wall 
by hard bone for the seventh nerve and external 
semi-circular canal. This chamber is of the 
greatest importance because of the many struc- 
tures it contains and because of its close associa- 
tion with the cranial cavity and mastoid antrum. 
Because of the number of structures, and redu- 
plication of mucous membrane, infection of this 
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region is arduous to master on account of the 
difficulty in establishing drainage. The incus 
aids us in many cases; because of its position it 
acts as a natural drain from this region. The 
attic is again divided into an internal and an 
external chamber. The area lying between the 
malleoincudal articulation and the external table 
of the squama and Shrapnell’s membrane is 
called the external attic. That part internal to 
these structures the internal attic. This external 
attic is again subdivided into an upper and lower 
‘space. The lower one is known as Prussak’s 
and is bounded internally by the neck of the 
malleus, inferiorly by the processus brevis, exter- 
nally by Shrapnell’s membrane and superiorly 
by the external ligament of the malleus. This 
space measures about 1144 mm. high and 2 mm. 
at its base. According to Politzer, this space 
opens occasionally into the anterior and posterior 
pouch of Troltsch. From my observations of 
work in the attic region, I have come to the con- 
clusion that the number of trabeculae in the 
attic varies in many cases, and I think it due 
to the process of development. 

The atrium is that part of the tympanum lying 
opposite to the drum, below the imaginary floor 
of the attic and above a plane on a level with the 
floor of the external auditory meatus. In this 
chamber are found the handle of the malleus 
and the long process of the incus, stapes, oval, 
round window and opening into the eustachian 
tube. 

The hypotympanic space lies below the lowest 
edge of the drum membrane or below the floor 
of the external auditory meatus, and contains a 
variable number of cellular spaces. 

The ossicles of the middle ear are three, mal- 
leus, incus and stapes. 

The malleus is club shape, measures about 9 
mm. in length, and weighs about 22 mg. It is 
made up of a head, neck and handle. The head 
and neck form with the handle an angle of about 
150°. The head is irregularly globular in shape, 
and its upper part lies about 1 mm. from the 
tegmen. It has a free convex surface, and on its 
inner and posterior surface has an oval depres- 
sion for articulation with the incus. The neck 
is a fraction over 1 mm. long, and extending for- 
ward from its anterior surface is a delicate 
spicula of bone, the processus gracilis, the re- 
mains of Meckel’s cartilage. Extending in an 
obtuse angle from the neck downward and in- 
ward is the handle, which is prismatic on cross 
section, and tapers gradually from just below 
the neck to the tip, which is turned slightly for- 
ward and somewhat flattened. The handle meas- 
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ures 5 mm. from short process. At the upper 
end of the handle.is a somewhat rounded point, 
projecting against the drum, and called the short 
process. On examining the handle while con- 
nected with the drum, the inner two-thirds of its 
circumference seems to be free toward the tym- 
panicum, excepting for the mucous membrane 
covering, while the outer one-third seems im- 
bedded in the membrane. The membrane can be 
easily separated from the malleus with the excep- 
tion of its lower end where it is firmly attached. 
Gruber contends that a cartilaginous structure 
surrounds the malleus where it is imbedded in 
the drum, and the bony part rests in this car- 
tilaginous bed. This ossicle, especially the head 
and short process, is practically always preserved 
in suppurative conditions, because of its rich 
blood-supply, which will be spoken of later. A 
case of congenital gap in the handle of the mal- 
Jeus has been reported by A. H. Cheatle. The 
ligaments which hold this ossicle in place are: 
The suspensory, a short bundle of fibers attached 
to the upper surface of the head and tegmen 
tympani; it checks the outward movements of 
the handle. The external is a fan-shaped struc- 
ture attached to the neck of the malleus and 
diverging as it passes outward to become 
attached to the lower edge of the outer wall of 
the squama at the Rivinian notch. This liga- 
ment forms the roof of Prussak’s space. There is 
a small bundle of fibers at the posterior part of* 
this ligament, which is separated from the main 
bundle, and called by some authors the posterior 
ligament of the malleus. The anterior ligament 
leaves the neck of the malleus around the pro- 
cessus gracilis, encircling this process and pass- 
ing to the Glaserian fissure and anterior spine 
of the tympanic ring. The capsular ligament 
surrounds the malleo-incudal articulation, and 
holds these surfaces together. Because of the 
number of ligaments which are attached to this 
ossicle, it makes it firm and secures it in one 
place, therefore making it a valuable landmark. 
The incus, called so because of its shape, has 
a body, a long and short process. On the anterior 
surface of the body is a saddle-shaped depression 
for the articulation of the head of the malleus. 
The two surfaces of the malleus and incus are so 
arranged that when the drum membrane is 
pushed inward by a sound wave, a small! ridge on 
the malleus fits into a depression on the incus, 
thereby bringing pressure on the stirrup, while 
if the drum is pushed outward by inflating, etc., 
these two surfaces separate and the malleus 
moves outward without pulling the incus with it, 
thus preventing the dislocation of the stirrup 








from the oval window during inflation, etc. The 
short process measures 3 mm., and in some cases 
a fraction over; the long process, from the lower 
edge of the articular surface to the tip, about 
4% mm. This ossicle weighs about 24 mg. The 
short process is directed backward and is lodged 
in the sella incudis of the posterior tympanic 
wall, just below the opening into the antrum 
mastoidea. The long process, downward and in- 
ward, parallel and posterior to the malleus 
handle. At its lower end it turns at a right 
angle inward to join the head of the stapes. 
This right angle projection is known as the 
processus lenticularis or orbicularis. In the fetus 
this is a separate bone (Quain). In inflamma- 
tory conditions of the tympanum the incus is 
the first of the ossicles to be thrown off and de- 
stroyed because of its limited blood-supply, and 
because of the position of the artery which sup- 
plies it, which is so readily pressed on by the 
swelling of the tissues in that area. The liga- 
ments which secure this ossicle in position are 
the capsular, already spoken of, and the liga- 
ment of the incus, which surrounds the short 
process, passes back and is fastened to the area 
of the floor of the iter, where the short process 
is lodged. There is a small ligament which 
holds the osorbicularis and head of the stirrup 
together. 


The stapes consists of a head, two crura and 


"a foot-plate. The head is directed outward and 


articulates with the processus lenticularis of the 
incus. It is disputed as to whether this is a 
synovial joint, but Rudinger describes it as such. 
There is a short neck which divides into two 
crura, the anterior and posterior, which are 
united to a flat oval plate, the foot-plate. The 
foot-plate occupies the greater part of the fenes- 
tra ovalis, but is in no place in actual contact 
with the bone, there being a layer of cartilage 
all around the foot-plate, and another around 
the edge of the oval window. Between these 
two layers of cartilage is a ligament. The length 
of the foot-plate is a fraction over 3 mm., its 
width 14% mm. The anterior crus measures 
about 2 mm., its posterior crus 3 mm. This os- 
sicle weighs about 2 mg. The ligaments are the 
annular which holds the foot-plate in the oval 
window, and one which unites the head with 
the incus. 


The muscles of tympanum are two, the tensor 
tympani and the stapedius. The tensor tym- 
pani arises from the cartilaginous portion of the 
eustachian tube, small area of the great wing 
of the sphenoid around the tube, and from the 
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wails of the bony canal which lodges the muscle. 
It is a little over half an inch long. Near the 
opening of this tube the muscle becomes tendin- 
ous, passes through the processus cochleariformis 
at right angles to its belly, passes outward across 
the tympanum to be inserted into the inner sur- 
face of the manubrium of the malleus, where it 
joins the neck. Gruber says the tendon is at- 
tached to the inner margin and anterior surface 
of the malleus. 

The stapedius muscle arises from a canal in 


the posterior wall of the tympanum, lying par-- 


allel with the Fallopian canal, but a little an- 
terior and internal to it. It emerges through a 
small opening, the pyramid, to be inserted into 
the head of the stapes. Rudinger says it is in- 
serted into the lower extremity of the descend- 
ing process of the incus. In most of the cases 
which I examined, the muscle seemed to vary in 
its insertion; sometimes it would be attached to 
the posterior crus, again to the head and pos- 
terior crus, then again some of the fibers seemed 
to extend from the head to the osorbicularis, but 
most often to the neck. 

Various theories are advanced regarding the 
function of these muscles, but they are beyond 
the scope of this paper. 

The arterial supply to the tympanum is the 
tympanic branch of the internal maxillary, 
which enters this cavity by way of the Glaserian 
fissure ; it supplies the anterior part of the cavity 
and its branches anastomose along the periphery 
of the drum membrane with the stylomastoid 
branch of the posterior auricular. This tym- 


panic branch sends branches into the external 


auditory meatus and is called the deep auricular. 

The tympanic branch of the internal carotid 
passes through the anterior wall of the tym- 
panum into the middle ear. The stylomastoid 
branch of the posterior auricular passes up the 
Fallopian canal with the facial nerve, sends 
branches through the posterior tympanic wall to 
the tympanum and drum membrane. 

The petrosal branch of the middle meningeal, 
which anastomoses with the stylomastoid in the 
Fallopian canal, sends branches into the tym- 
panum. Zuckerkandl mentions a small branch 
of the stylomastoid artery, which he found con- 
stantly passing out from the middle part of the 
Fallopian canal to supply the stapes and mem- 
brana obturatoria, then to the promontory to 
anastomose with the above branches, which he 
calls arteria stapedia. 

The tympanic branch of the ascending phar- 
yngeal, Gray says, ascends through the Eusta- 
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chian tube, while Deaver speaks of its entrance 
through the tympanic canaliculus with Jacob- 
son’s nerves. All these branches which supply 
the tympanum anastomose freely; however, 
Prussak states that the arteries of the tympanic 
cavity have an extensive course without anas- 
tomosing with one another; he says they divide 
at acute angles into branches, the caliber of 
which are large in comparison to the parent 
trunk, these branches passing almost at once into 
small veins; capillaries in many parts being 
absent. 

Because of the free passage of the arterial 
supply through the periosteum to the subjacent 
bone, inflammatory processes of this cavity have 
a great tendency to involvement of the osseous 
wall. 

There is considerable controversy as to whether 
the arteries of the middle ear anastomose with 
the arteries of the labyrinth. Politzer describes 
such branches existing. Shambaugh, who has 
studied this phase of the subject very thor- 
oughly, has found that there is an anastomosis 
existing between these two chambers (Archives 
of Otology, 1906). 

The venous blood of the tympanum is carried 
off by the temporomaxillary vein, superior petro- 
sal sinus, lateral sinus, internal jugular and 
pharyngeal veins. 

Numerous small vessels communicate with the 
dura through the tegmen tympani. Inflamma- 
tory processes may travel by these veins to the 
various areas through which the veins travel, 
and are, therefore, of pathologic importance. 

The lymphatic distribution of the tympanum 
is not well known, but according to Rauber, they 
accompany the blood-vessels. There is a close 
connection with the prevertebral glands, which 
should be remembered in a retropharyngeal ab- 
scess, during middle ear suppuration. 

The nerves of the tympanum are derived from 
several sources. The relation of the seventh 
nerve to the tympanum has already been con- 
sidered. The nerve supply of the middle ear is 
derived from branches of the fifth, seventh and 
ninth cranial nerves, which form a plexus on the 
promontory known as the tympanic plexus. The 
branches which form this plexus are Jacobson’s 
nerve from the ninth, which passes through the 
canaliculus of the floor of the tympanum just 
below the promontory; the small deep petrosal 
from the carotid plexus of the sympathetic 
which enters through the anterior wall; the 
small superficial petrosal branch of the seventh 
which enters the tympanum beneath the tensor 
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tympani canal; the great superficial petrosal, 
another branch of the seventh which enters the 
tympanum just anterior to the oval window. 

The chorda tympani nerve passes through the 
tympanic cavity, entering at the upper posterior 
arm of the annulus through a small opening, the 
iter chorda posterior, passes forward between the 
long process of the incus and neck of the mal- 
leus, just above the junction of the tensor tym- 
pani muscle with the malleus and passes out of 
the cavity through a small opening at the upper 
anterior arm of the annulus, the iter chorda an- 
terior. The position of this nerve in the tym- 
panum causes two pockets to be formed, one 
anterior and the other posterior to the malleus, 
and known as the anterior and posterior pouches 
of v. Troltsch. The mucous membrane passes 
down from the roof of the tympanum, covers 
over the chorda tympani nerve, then passes up 
again to be reflected onto the drum membrane, 
therefore, these pouches open downward and lie 
between this fold of mucous membrane which 
covers the chorda tympani and the drum mem- 
brane. The posterior pouch is the larger of the 
two. Troltsch considers these folds of mucous 
membrane as true duplicatures of the membrana 
tympani, and has found fibers in them similar 
to those in the drum. Gruber, after the most 
careful study, has never been able to demon- 
strate the fibers of the membrana propria ; there- 
fore, he considers them folds of mucous mem- 
brane. Rudinger regards them as forming bands 
of attachment for the upper part of the malleus. 

Politzer says there are openings in some cases 
into these pockets from Prussak’s space. I have 
followed his method of experimenting by put- 
ting quicksilver into the pouches and opening 
Prussak’s space in eight cases, but the quick- 
silver did not leave the sacks. I also examined 
these pouches under high magnifying power, but 
could see no such openings. 

The nerve supply of the drum membrane has 
been carefully studied by J. Gordon Wilson, who 
says, the drum of man is chiefly supplied by 
nerves which enter from the external auditory 
meatus. They pass in as one large trunk at the 
upper posterior part of the auditory canal. 
Numerous smaller branches enter from the per- 
iphery. There are but few nerves entering this 
structure from the tympanum. These branches 
are derived from the auricular temporalis and 
vagus. 

I am greatly indebted to Dr. Jos. Beck for 
many suggestions which were of value to me in 
the presentation of this subject. 











ECONOMIC CONDITION OF THE 
PROFESSION 


CHartes J. WHALEN, M.D. 
CHICAGO 


Address of Dr. Whalen on assuming the office of 
President of the Illinois State Medical Society, 
at Peoria, May 21, 1913. 


In assuming the office of President of this 
organization it is customary to make a few 
appropriate remarks which are of some moment 
to its members. 

It strikes me that one of the most important 
questions confronting our profession at the 
present time is that of the economic conditions 
of the individual members. Economics under 
present-day conditions is quite as much a med- 
ical as a sociological problem. It is not a local 
problem either but is a burning question the 
world over and is one that demands solution and 
unless this is arrived at it means disaster to the 
individual physician. 

You are cognizant of the fact that the struggle 
for existence at the present time is greater than 
at any time in the world’s history. The physical 
conditions of the country are not at fault but our 
demands have increased through our intellectual 
development out of all proportions to our phys- 
ical ability to satisfy them. 

Are you giving this question due considera- 
tion? Remember that we cannot improve our 
condition as trade unions improve theirs, that 
is by increasing their own incomes at the ex- 
pense of others. If we wish to improve our own 
status we must put our shoulders to the wheel 
and give a helping hand to the general move- 
ment which has for its aim the physical uplift 
of the medical profession. 

In this respect are you doing your share of 
the work, or are you waiting for the other fel- 
low to do it for you and then expect to share 
the benefits with him? Unfortunately, there are 
shirkers in every walk of life. Oh! well, what’s 
the use; the other fellow is willing to take up 
my task, let him bear the burden; I will reap 
the reward. Brethren, that’s a selfish view of 
\life. Yet, some become imbued with that spirit 
through thoughtlessness, never stopping to con- 
sider the duty they owe in conducting our 
mutual affairs. Your interest in this matter 
ts as great as mine, and mine is as great as yours. 
It, therefore, follows that we each should be 
willing to do our full part for the common. good. 
On this economic basis rests the immediate 
future well-being of the medical profession. 
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There are two things in the Christian religion 
that differ from all others; one is its extreme 
simplicity, the other its universal applicability. 
The “Golden Rule” is an epitome of the “Sermon 
on the Mount.” It is also the master rule of 
ethics in our treatment of our fellow men. To 
say that it is impossible in practice, is absurd. 

Every good citizen makes it a rule of his life 
and just in so far as he fails to live it, he fails 
to realize his own ideal. If we, who claim to be 
fair minded and just, are in doubt as to what 
we should do to our neighbors; put ourselves in 
his place and whatever we could expect of a 
just man under the same circumstances that is 
our plain duty toward him. 

Let us be broad minded enough to look at all 
sides of men’s character, then we will not be apt 
to condemn many. Smith, you say, is a fraud 
and you can prove it; don’t forget that in all 
probability Smith is saying the same of you and 
he is just as likely to be right as you are. Get 
together with him and talk over your differences 
and perhaps you will find that you were both 
wrong. 

The many problems confronting us are only 
overcome by cooperation ; out of which comes or- 
ganization to achieve the common goal. The 
needs and advantage of such cooperation in our 
profession are obvious. Mutual support must be 
our slogan if we are to exist in perpetuity. 

The doctor who tries to go it alone in the 
practice of medicine in this day is making a 
great mistake. The field is so large and the 
unterests involved so many and varied, that no 
one man can keep in touch with them all without 
constant help from his fellows; on all sides he 
is surrounded with difficult problems and many 
if not all of them can only be solved by coopera- 
tion. 

The legitimate practice of medicine has fallen 
on perilous times. This is evidenced by the 
writings of eminent men and by the unrest and 
agitation of the medical profession the world 
over, due in part to the fact that sanitation and 
preventive medicine are reducing disease to a 
negligible quantity; to some extent to the fact 
that new “cults” and “pathies” have cut into the 
legitimate sphere of the practitioner; but most 
of all to the encroachment on the work of the 
physician by unworthily bestowed charity, by 
our hospitals and dispensaries, to people able to 
pay. These factors with others all operate to 
reduce a physician’s income. 

Added to all these we have the specter of a 
new ghost in the trend of the times toward com- 
munistic medicine. It is my belief that the prac- 
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tice of medicine, surgery and allied specialties 
in the not far distant future will become govern- 
ment, state and municipal functions; a fine out- 
look for the doctor, is it not? 

This is well illustrated by the condition of 
affairs in England where the doctors had to 
organize finally in sheer defense of their own 
means of existence. However, in England, es- 
tablishing methods of defense was deferred too 
long, and so, in spite of the belated protests of 
the profession, there was foisted on it the 
obnoxious national insurance act. 

Shall we in America procrastinate in this 
matter the same as was done in England, or shall 
we take steps now to overcome the evils con- 
fronting us? By our silence we are renegade to 
our own interests. 

I am pleased to note that there is some evi- 
dence that the profession is beginning to realize 
as never before the benefits of organization, not 
only to individual members but also to the 
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individual in his complex relations. There is 
considerable evidence that the profession is be- 
coming aroused to the necessity of organizing 
for something more than purely scientific pur- 
poses. 

Cooperation in medical practice is a necessity 
in the present day. All professional men should 
be thoroughly acquainted with their rights, 
privileges and power for safeguarding their own 
vital interests as well as the interests of the 
community. 

An organized medical profession in Illinois 
with its ten thousand members could accomplish 
much in the way of needed reform and would 
be able to do much to prevent further encroach- 
ments of the evils now threatening to engulf us. 

The watchword of the new administration 
will be alertness along the lines of organization 
and cooperation: justice for all practitioners; 
a helping hand to the general movement which 
has for its aim the physical and moral uplift of 
medicine in the State of Illinois. 








(All from Bulletin of Chicago Department of Health) 


All the time is clean-up time. Keep a scrubbin’. 

Dirt accumulates rapidly and must be fought 
steadily—if you wish to be clean. 
A once-a-year clean-up is on a par with a once-a-year 
bath. ¥ ; 

An habitually dirty citizen is dirty from choice, not 
from necessity. A. will to be clean will find a way. 

Cleanliness is a civic, social and health requirement. 
It is tremendously important—it is imperative. 

You can be clean—you MUST be clean. 

Pay heed, or you will pay dearly for your heedless- 
nees. 


What the American cities are doing and can do 
toward preventing infant mortality and the high death- 
rate of children under 5 years of age is the subject of 
a bulletin now in press by the Children’s Bureau. It 
is the purpose of the bureau to issue a similar bulletin 
annually and in time to make it a complete manual 
for municipal and philanthropic activities in the direc- 
tion of child welfare. Summer campaigns for babies’ 
lives have been waged with such marvelously good 
effect in some cities, that it seems to the bureau im- 
portant to enlist the energies of as many cities in this 
work as possible. To this end it will be helpful to 
collect and present for the information of all, the little 
or much that is being done by the various cities. 


The efforts of city health officials have resulted in- 


the last ten years in reducing the general death-rate 
in cities below that of rural districts and villages. 
This reduction in the general death-rate is an en- 
couraging indication of what is possible of accomplish- 
ment in efforts to reduce the infant .death-rate. Babies 
die of diseases which to a large extent are preventable, 
and thus when welfare work is directed toward saving 
their lives, the response is immediate and decided. In 


certain large cities the result of systematic summer 
baby-saving campaigns has been shown in a reduction 
of between 30 and 40 per cent. in the deaths of children 
under 2 years of age, in the city wards where such 
work was concentrated. Practically the only limit of 
the good results to be obtained by well-directed cam- 
paigns lies in the financial side of the question. The 
investigations of the Children’s Bureau indicate that 
the principal impediment to effective work in the 
health departments of most cities is the lack of ade- 
quate funds for carrying on preventive measures intelli- 
gently, and experience verifies the truth of the state- 
ment: “Public health is purchasable; within natura) 
limitations a community can determine its own death- 
rate.” 

One of the employees of this department living in 
a choice residence neighborhood on the north side 
was notified last week that the city scavenger refused 
to empty the large can for refuse. On investigation it 
was found that the housekeeper had filled the can with 
mixed refuse and garbage. The contents of the can 
which had accumulated about two weeks was swarm- 
ing with maggots and in a very offensive condition. 
A few flies were in evidence, either hatched out in the 
can or drawn to the place by the odor. The nuisance 
was promptly abated by separating the garbage and 
placing it in covered pails (an unsavory task) and 
sprinkling it with formaldehyd solution. 

In this case the householder, well informed as to the 
proper disposal of garbage and other waste and with 
the best intentions, was imposed on by a new house- 
keeper who came well recommended. As she had been 
employed in the neighborhood, she was given credit 
for knowing the rules. 

Do you personally see that your garbage and refuse 
are separated and the garbage kept in tightly covered 
“fly proof” pails and treated with a disinfectant, or 
do you let “George” or “Mary” do it? 
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OFFICIAL MINUTES OF THE SIXTY-THIRD ANNUAL MEETING OF THE 
ILLINOIS STATE MEDICAL SOCIETY, HELD AT PEORIA, 
MAY 20, 21 AND 22, 1913 


May 20, 1913—First GENERAL MEETING 


The Society met in the Gold Room of the 
Jefferson Hotel, and was called to order at 
2:50 p. m. by the President, Dr. L. H. A. Nick- 
erson of Quincy. 

Dr. J. H. Bacon, chairman of the Committee 
on Arrangements, stated that surgical clinics of 
the section on Eye, Ear, Nose and Throat would 
be given at the St. Francis Hospital at 2 p. m. 
Tuesday. 

Immediately following this, the conference of 
County Secretaries would be held. 

In the evening, at 8 o’clock, the House. of 
Delegates would meet in the Gold Room of the 
Jefferson Hotel. The first and second sections 
would hold their meetings in the Shrine Temple. 

Wednesday, at 12:15, the ladies would meet 
in front of the Jefferson Hotel Building, where a 
special car would be in readiness to take them 
to the Country Club for luncheon, and they 
would be entertained until 4 o’clock, when auto- 


N. Moyer of Chicago a beautiful silver set in 
appreciation of his efficient services as chairman 
of the Medicolegal Committee, prefacing the 
presentation with the following remarks: 

Mr. President, Ladies and Gentlemen: It gives 
me great pleasure to offer to one of our members 
a token of gratitude in the way of recognition for 
the services he has rendered to this Society in the 
defense department. Dr. Moyer, you have been 
an unselfish worker in the Illinois State Medical 
Society for many years. Your interest for the 
welfare of the Society has many times been para- 
mount to your own. You have volunteered your 
services whenever demanded, many times at great 
sacrifice to yourself. You have never failed to 
respond to any call we have given at any time 
to help any of our brothers. Through this un- 
selfishness you have endeared yourself to the 
hearts of the members of the Illinois State Med- 
ical Society. I ask you, Dr. Moyer, to accept 
this token of respect in behalf of the Illinois 
State Medical Society, which I now present to 


mobiles would take them around the city for a 
\ drive. 

Wednesday evening the Society and its guests 
{ would take a boat ride, ample provisions having 
\; been made for 1,200 passengers. 

i Lastly, every effort would be made to take care 


i of the members and guests in the best possible ad been more discreet. I have noticed symp- 
manner. toms on the part of the committee that were 


i} Adjourned. unmistakeable; conferences with Mrs. Moyer, 


you. (Applause.) 

Dr. Moyer, in accepting gift, said: 

Mr. President, Dr. Stealy, Ladies and Gentle- 
men: Of course, this is a great surprise (Laugh- 
ter). or would have been so if your committee 


SECOND GENERAL MEETING 


The Society was called to order in general 
session, May 21, 1913, at 2:30 p. m., by the 
First Vice-President, Dr. Samuel E. Munson, of 
Springfield. 

President L. H. A. Nickerson of Quincy was 
introduced and delivered an address entitled 
“Lifting the Mantle of Reserve.” 

Dr. Joseph Collins of New York City fol- 
lowed with the oration in medicine. He selected 
for his subject, “Syphilis of the Nervous Sys- 
tem.” . 

At the conclusion of Dr. Collins’ address, Dr. 
J. H. Stealy of Freeport, on behalf of the Iili- 
nois State Medical Society, presented Dr. Harold 





ki carried on in a way to excite in the minds of 


any husband serious misgivings; meetings with 
my better half in odd corners, and when I 
approached, an abrupt change in the conversa- 
tion, and a confused look. There was no other 
conclusion than that something would happen. 
(Laughter.) I did not know just what it was, 
consequently I feel in a measure relieved by what 
has occurred. 

I do not know what I ought to say to you. 
Perhaps I ought to sit down and shed a few 
tears and say nothing, but I am prompted to say 
a few words on this occasion, as I shall proba- 
bly never have another. All men in the state 
medical society who attract attention have 
trouble. (Laughter.) They specialize in some 
variety of trouble. Perhaps it would be invidious 
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at this time to mention names. You are familiar 
with certain brands of trouble in which many 
of our leaders specialize, and scarcely a year 
goes by but someone attempts to put a founda- 
tion under the trouble which he expects to carry 
on for a while. (Laughter.) Some of these 
troubles never amount to much, but there is 
nothing so good for a member of this society as 
to have a real trouble that lasts a long time. 
When I was made your president many years 
ago, and altogether too young to be shelved, I 
began looking around for a trouble that I liked, 
and this medicolegal business was one well cal- 
culated to keep a man out of mischief. One of 
our members was threatened with a malpractice 
suit and a threat was hanging over his head for 
a year. He was much perturbed over this thing, 
and finally the ax fell. He came into my office 
with the news that the papers had been filed. I 
said cheerfully, “Do not feel badly about this, I 
just love malpractice suits; I am glad they be- 
gan.” “Yes,” he said, “if it was your malpractice 
suit, I would love it too.” (Laughter.) 

I do not know what motives prompted you to 
make this beautiful gift. Compensation, per- 
haps. It is substantial; it might be argued, that 
it would be fair compensation. It looks sterling, 
and yet I cannot think it is given for that. For 
what other reasons—friendship? I do not know 
all of you. I do not know the names of hundreds 
who take part in this presentation, so that I do 
not think it can be altogether friendship. No. 
You cannot put my own interpretation of it. 
Whatever thought you have in mind, it is not 
necessarily one that I shall adopt. I prefer to 
look upon it as an expression of this society of 
work, attempted to be well done. As we go down 
into the valley of the lengthening shadows, we 
will see this beautiful gift surrounded by the 
faces of friends, colleagues, brothers. I shall 
believe that on this occasion the society spoke to 
me in the language of the Master when he said 
to the servant who had but a single talent, “Well 
done, thou good and faithful servant.” (Loud 
applause. ) 

Adjourned. 

The general meeting was called to order at 4 
p. m., by the president. 

The secretary presented a short report of the 
proceedings of the House of Delegates and of the 
officers elected. 

(For particulars, see Minutes of the House of 
Delegates. ) 

The president appointed Drs. Parker and 
Kanavel to escort the president-elect to the plat- 
form. 








MINUTES 23 

Dr. Nickerson, in introducing his successor, 
said: Dr. Whalen, it gives me great pleasure to 
introduce you as the president-elect of the Illinois 
State Medical Society, and in so doing, I place 
this gavel, which has a history of great value, in 
your hands for safe keeping. I hope you will 
wield it with discretion and impartiality, and 
hand it down to the next president. (Applause.) 

Dr. Whalen, in accepting the presidency, said: 
I am very much pleased at this opportunity of 
coming before you as your president. It is the 
custom, I believe, for a few remarks to be made 
by the incoming officer, and in order that I may 
not overlook anything, I have reduced what I 
have to say to writing, hoping it will convey 
some ideas to you that will be of value. 

Dr. Whalen’s address appears on page 20. 

The Secretary: I have just had a telephone 
talk with Dr. John B. Murphy of Chicago and he 
asked me to present the following: 

“Honorable Henry, of Texas, has introduced a 
bill in Congress establishing a Committee on 
Health and Quarantine. I would ask that the 
president of this society appoint a committee of 
one or two physicians in every congressional dis- 
trict in this state, requesting them to either 
interview or write letters to their respective con- 
gressmen to support Mr. Henry in his endeavors 
for the establishment of this committee; also to 
ask that Congressman Foster of Olney, {ll., be on 
this committee, as he is in favor strongly of a 
national department of health.” 

After reading the message from Dr. Murphy, 
the secretary moved that the president make the 
appointment as requested. 

Motion seconded and carried. 

The president suggested that as many members : 
as possible submit names to him for consideration 
in the various congressional districts in which 
they may happen to reside. 

On motion, the society adjourned sine die. 


MINUTES OF SECTIONS ONE AND TWO 

Section One.—Chairman, Dr. Frank P. Nor- 
bury, Springfield ; Secretary, Dr. J. F. Churchill, 
Chicago. 

Section Two.—Chairman, Dr. Stephen C. 
Glidden, Danville; Secretary, Dr. H. M. Richter, 
Chicago. 

May 21, 1913—Fimst Day, Mornineo 
SEssIon 


The sections were called to order at 9:20 by 
Dr. Norbury. 
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Dr. T. H. D. Griffitts of Springfield read a 
paper entitled “Status of Vital Statistics in Illi- 
nois and Our Obligations.” 

This paper was discussed by Dr. Lillie, and in 
closing by the author of the paper. 

Dr. J. E. Allaben of Rockford read a paper on 
“Report of a Case of Transplantation of Bone 
for Ununited Fracture of the Right Tibia, with 
Remarks on Osteogenesis.” 

This paper was discussed by Drs. Harris, Fair- 
brother, Beck, and discussion was closed by the 
essayist. . 

Dr. W. W. Hamburger of Chicago read a paper 
entitled “Sporotrichosis in Man.” 

The paper was discussed by Drs. Bevan, 
Shaffer, Zurawski, and in closing by the author 
of the paper. 

Dr. P. B. Magnuson of Chicago read a paper 
entitled “Operative Treatment of Ununited Frac- 
tures with Contracture of the Attached Muscles,” 
which was discussed by Drs. Plummer, Grinstead, 
Beck, Eisendrath, Frank, Schroeder, Brown and 
Ridlon. 

Dr. Theodore H. Weisenburg of Phijadelphia 
gave a talk on various nervous and mental dis- 
eases, which was illustrated by motion pictures. 

On motion, the joint sections adjourned until 
2 p. m. 


First Day—AFTERNOON SESSION 


The joint sections reassembled at 2 p. m., and 
were called to order by Dr. Glidden. 

Dr. D. B. Phemister of Chicago read a paper 
entitled “Some of the Rarer Fractures About the 
Wrist Joint.” 

. Dr. Frederick Tice of Chicago followed with 
a paper entitled “Auricular Fibrillation,” which 
was discussed by Dr. Pollock. 

Dr. Arthur Dean Bevan of Chicago read a 
paper entitled “Clinical Research on the Surgery 
of the Upper Abdomen,” which was discussed by 
Drs. Billings, Harris, Andrews and in closing by 
the essayist. 

Dr. Frank Billings of Chicago read a paper 
entitled “Benzol in the Treatment of Leukemia.” 

Dr. William E. Schroeder of Chicago read a 
paper entitled “Nephroptosis,” which was illus- 
trated with numerous stereopticon slides. 

The paper was discussed by Drs. Bevan, Cub- 
bins, Billings, and in closing by the essayist. 

On motion, the joint sections adjourned until 
Thursday, 8:30 a. m. 


Sreconp Day—Mornine Session 


The sections were called to order at 9 a. m., 
by Dr. James F. Churchill. 
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The first paper was one by Dr. C. G. Grulee, 
of Chicago, entitled “The Gold Chlorid Reac- 
tion (Lange) of the Cerebrospinal Fluid in Con- 
genital Syphilis; A Preliminary Report.” 

No discussion. 

Dr. D. W. Graham of Chicago read a paper on 
“Management of the Wound after Amputation 
of the Breast for Carcinoma.” 

Discussed by Drs. L. Ryan, W. R. Cubbins, F. 
A. Besley and in closing by Dr. Graham. 

Dr. Ethan A. Gray of Chicago read a paper 
on “Artificial Pneumothorax in the Treatment 
of Pulmonary Tuberculosis, with Cases.” 

Discussed by Drs. C. A. Elliott, John Ritter, 
and in closing by Dr. Gray. 

Dr. C. B. Jolinson of Champaign read a paper 
on “Three Score Years and Ten—and After.” 

Discussed by Drs. T. J. Pitner, D. W. Graham, 
J. D. Robertson, and in closing by Dr. Johnson. 

Dr. E. Wyllys Andrews of Chicago read a 
paper on “Operative Relief or Barrel-Shaped 
Chest of Bronchial Asthma, or Rigid Dilatation 
of the Thorax.” 

Discussed by Dr. L. Ryan. 

At this juncture Dr. Stephen C. Glidden of 
Danville, Chairman of Section Two, appointed 
as Nominating Committee Dr. Cubbins of Chi- 
cago, Chairman; Dr. Owen of Dixon, and Dr. 
Sherman of Aurora. This committee was to 
make its report at the afternoon session. 

Dr. Theodore H. Weisenburg of Philadelphia 
presented “Motion Pictures, Illustrating Various 
Nervous and Mental Diseases.” 

No discussion. 

Dr. C. A. Elliott of Chicago read a paper on 
“X-Ray Manifestations of Gastro-Intestinal 
Motility.” 

Discussed by Drs. Cubbins, C. G. Grulee, and 
the discussion not closed by the essayist. 

Dr. G. T. Courtenay of Chicago read a paper 
on “An Experimental Study with Intestinal 
Suture Materials.” 

Discussed by Drs. Cubbins, Richter, and the 
diseussion closed by Dr. Courtenay. 

The meeting adjourned, to reconvene at 2 p. m. 


Szconp Day—Arrernoon SEssion 

The joint sections were called to order by Dr. 
H. M. Richter at 1:30 p. m. 

Dr. E. M. Sala of Rock Island read a paper on 
“A Simple Method of Preparing Catgut.” 

Dr. Mark T. Goldstine of Chicago followed 
with a paper on “Hemorrhage in the Newborn.” 

Discussed by Dr. Lespinasse. 

Dr. Frederic A. Besley of Chicago read a paper 


entitled “A Consideration of One Hundred and 
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Seventy-Two Cases of Traumatic Injuries of the 
Abdomen.” 

The paper was discussed by Drs. Collins, 
Robertson, O’Byrne, Kanavel, Sala, Goldstine, 
and discussion closed by the essayist. 

Dr. Charles L. Scudder of Boston delivered 
the oration in surgery. He selected for a subject 
“Stenosis of the Pylorus in Infancy.” 

Dr. Glidden, on behalf of the joint sections, 
thanked Dr. Scudder for his excellent address. 

Dr. Sumner M. Miller of Peoria read a paper 
entitled “The Early Identification of Tubercu- 
losis of the Lungs.” 

The paper was discussed by Dr. Ritter. 

Dr. William R. Cubbins presented the follow- 
ing report of the Committee on Nominations for 
Officers of Sections. 

Chairman of the Surgical Section, Dr. F. A. 
Besley, Chicago; Secretary, Dr. E. M. Sala, Rock 
Island. 

Chairman of the Medical Section, Dr. George 
A. Parker, Peoria; Secretary, Dr. C. G. Grulee, 
Chicago. 

On motion of Dr. Robertson, the report was 
adopted. 

Dr. 8S. E. Munson of Springfield read a paper 
on “Mitral Stenosis Complicating Pregnancy,” 
which was discussed by Dr. Sumner Miller. 

Dr. Carl E. Black of Jacksonville followed 
with a paper entitled “Displacement of the 
Colon.” 

Discussed by Dr. Kreider. 

Dr. C. B. Caldwell of Lincoln read a paper 
entitled “The Physician and the Defective.” 

Discussed by Dr. Norbury. 

On motion, the joint sections then adjourned 
sine die. 

MINUTES OF SECTION ON EYE, EAR, 
NOSE AND THROAT 


Dr. Willis 0. Nance of Chicago, Chairman. 
Dr. George F. Suker, Chicago, Secretary. 


May 21, 1913—Mornine Session 


The section was called to order at 9 a. m., by 
Dr. Ostrom. 

There were fifty members present. 

Dr. L. Ostrom of Rock Island read a paper on 
“Ventilation Rather than Drainage Essential for 
the Care of Sinus Disease, with Special Notes on 
the Antrum of Highmore.” 

Discussed by Drs. J. C. Beck, W. L. Ballenger, 
A. H. Andrews, F. Brawley, N. H. Pierce, J. 
Holinger, Frank Allport and the discussion closed 


by Dr. Ostrom. 


MINUTES 25 


Dr. H. W. Woodruff of Joliet read a paper on 
“The Réle of the Tarsus in Trachoma.” 

Discussed by Drs. Frank Allport, Sheldon 
Clark, H. 8. Gradle, L. Ostrom, Geo. F. Suker, 
F. Brawley, and in closing by Dr. Woodruff. 

Dr. Norval H. Pierce of Chicago read a paper 
on “Diagnosis and Treatment of Meningeal Com- 
plications of Suppurative Diseases of the Tem- 
poral Bone,” which was discussed by Drs. J. C. 
Beck, J. Holinger, Frank Allport, Carroll Welton, 
W. L. Ballenger, H. Kahn, J. R. Fletcher, J. C. 
Beck, Sheldon Clark, and the discussion closed 
by Dr. Pierce. 

Dr. Carroll B. Welton of Peoria read a paper 
entitled “A Report of the Examination of the 
Eyes in General Paralysis of the Insane, in a 
Series of Fifty Cases.” 

Discussed by Drs. H. W. Woodruff, Geo. F. 
Suker, A. H. Andrews, and the discussion closed 
by Dr. Welton. 

Dr. H. 8. Gradle of Chicago read a paper on 
“The Use of Hexamethylamin in Ophthal- 
mology.” 

Discussed by Drs. N. H. Pierce, J. C. Beck, 
W. O. Nance, Frank Allport, and the discussion 
closed by Dr. Gradle. 

Dr. C. G. Darling of Chicago read a paper 
entitled “The Treatment of Trachoma, with Spe- 
cial Reference to Expression and Friction with 
the Author’s Ground Glass Rod.” 

No discussion. 

On motion of Dr. Clark, seconded by Dr. 
Suker, the chairman appointed a committee of 
three on nominations, to report back at the after- 
noon session, as follows: Drs. Clark, Peck and 
Allport. 

On motion, the meeting then adjourned. 


AFTERNOON SESSION 


The section reconvened at 1:30 p. m., and was 
called to order by Dr. Nance. 

Dr. G. W. Geiger of Kankakee read a paper on 
“Relation of Nasal Troubles to Catarrhal Con- 
ditions of the Ear,” which was discussed by Drs. 
N. H. Pierce, H. L. Pollock, Frank Allport, J. A. 
Pratt, A. H. Andrews, and the discussion closed 
by Dr. Geiger. 

Dr. A. H. Andrews of Chicago read a paper on 
“The Blood-Clot in Mastoid Operations.” 

Discussed by Drs. N. H. Pierce, J. C. Beck, 
Frank Allport, and in closing by Dr. Andrews. 

Dr. Willis 0. Nance then read his address as 
chairman, entitled “What Illinois Can do to Pre- 
vent Blindness.” 

The address was discussed by Drs. Frank All- 
port, D. D. Barr, Prince of Springfield, Brobst of 
Peeria, but not closed by the chairman. 
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The Nominating Committee here made its 
report through its Chairman, Dr. Clark. The 
committee nominated Dr. H. W. Woodruff of 
Joliet as Chairman, and Dr. C. B. Welton of 
Peoria as Secretary. 

Moved by Dr. Ballenger and seconded by Dr. 
Pierce that the Seciciary cast the ballot of the 
Section for their election, which was done, and 
resulted in the unanimous election of these 
gentlemen for the ensuing year. 

Dr. J. A. Pratt of Aurora read a paper on 
“The Etiology of Hypertrophic Rhinitis,” which 
was discussed by Drs. W. L. Ballenger, Mundt, 
and in closing by the essayist, Dr. Pratt. 

At this point Dr. Nance, the Chairman, asked 
Dr. A. B. Middleton of Pontiac to take the Chair, 
which he did. 

Dr. J. Holinger of Chicago read a paper on 
“The Treatment of Nerve Deafness,” which was 
discussed by Drs. H. Kahn, P. J. H. Farrell, 
J. C. Beck, W. L. Ballenger, G. H. Mundt, and 
the discussion closed by Dr. Holinger. 

Dr. G. H. Mundt of Chicago read a paper on 
“The Subjective Tests of Hearing,” which was 
diseussed by Drs. J. Holinger, and Mundt, in 
closing. 

On motion, the meeting adjourned. 


MINUTES OF THE SECTION ON PUBLIC 
HEALTH AND HYGIENE 


May 20, 1913 


Dr. J. W. Van Derslice, Chairman, presided. 

Walter W. Greaves, La Salle, read a paper on 
“Milk Supply of Smaller Cities and Towns.” 

Discussed by H. B. Hemenway, Evanston; 
Adolph Gehrmann, Chicago; Charles E. Craw- 
ford, Rockford; Sandor Horwitz, Peoria; H. J. 
Gahangan, Elgin; R. R. Ferguson, Chicago, and 
J. W. Van Derslice, Chicago. 

Francis G. Blair, Superintendent Department 
of Public Instruction, Springfield, read a paper 
on “Country School Sanitation” (by invitation). 

Louis Beeker, Knoxville, read a paper on 
“Country School Sanitation; the Medical View- 
point.” 

Discussed as one paper by W. W. Greaves, La 
Salle; M.. W. Snell, Litchfield and R. R. Fer- 
guson, Chicago. 

Superintendent Blair, in closing, called atten- 
tion and urged support of Senate Bill No. 354. 
Following Mr. Blair, Becker from Knoxville and 
seconded by Hemenway from Evanston, put the 
following motion: 

Resolved, In the interest of public health that 
this section recommend to the State Legislature 


‘the passage of Senate Bill No. 354. 
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Prof. Edward Bartow, Ph.D., Director State 
Water Survey, Urbana, read a paper on “Farm 
Wells.” 

Prof. Paul Hansen, B.S., Engineer State Water 
Survey, Urbana, read a paper on “Vital Statistics 
and Water-Supply.” 

Discussed as one by Adolph Gehrmann, Chi- 
cago. 

Sumner M. Miller, Peoria, read a paper on 
“Methods of Control of Tuberculosis.” 

Discussion by John Ritter, Chicago; J. W. 
Pettit, Ottawa, and T. O. Hardesty, Jacksonville. 

Drs. Crawford, Rockford, and Ferguson, Chi- 
cago, were appointed a committee by the chair to 
meet Dr. Oscar Dowling’s “Health Train.” 

The Héalth Train of the Louisiana State 
Board of Health under the personal supervision 
of Dr. Oscar Dowling and his assistants came to 
Peoria on Wednesday morning, and was, by the 
courtesy of the Interurban Railway Company, 
placed on the tracks in the central business por- 
tion of the city. This was a great convenience 
and gave all visitors a rare opportunity to exam- 
ine the same. 

We are under many obligations to Dr. Dowling, 
the President of the Louisiana State Board of 
Health, for bringing this train to the meeting as 
well as for his demonstration of diffusing the 
necessary information of how to live right. 

The exhibits took up all phases of correct liv- 
ing, housing and general hygienic and sanitary 
conditions. As a model lesson to the profession 
and laity it cannot be excelled. It drives home 
truth in a manner that immediately compels 
attention, as well as giving the remedies of the 
most modern and efficient means of correcting 
existing evils in bad sanitary and hygienic con- 
ditions. : 

The Nominating Committee recommended the 
following for election: For president, J. W. Van 
Derslice, Chicago; for secretary, James A. Pol- 
ing, Freeport. 

Nomination seconded by Ryman, Mt. Pulaski. 
Question put by Gehrman. Carried. 

Meeting adjourned. 

W. W. Greaves, 
Sec. Pro Tem. 





COUNTY SECRETARIES CONFERENCE 


The County Secretaries Conference met May 
20, 1913, in the Gold Room of the Jefferson 
Hotel, and was called to order at 3 p. m. by 
the President, Dr. E. W. Oliver of Peoria. Dr. 
Jennie Lyons, Champaign, acted as Secretary. 
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Dr. L. H. A. Nickerson, Quincy, President of 
the Illinois State Medical Society, read a paper 
on “Organization.” 

Dr. Rock Sleyster, Waupun, Wis., Secretary of 
the County Secretaries Association of Wisconsin, 
read a paper entitled “A Booster Sermon.” 

Dr. Alexander R. Craig, Chicago, Secretary of 
the American Medical Association, followed with 
a talk on “Cooperation.” 

Dr. E. W. Fiegenbaum, Edwardsville, read a 
paper on “The County Society Bulletin.” 

Dr. T. D. Cantrell, Bloomington, Secretary of 
the McLean County Medical Society, read a 
paper entitled “The Ideal Secretary.” 

Adjourned. 





OFFICIAL MINUTES OF THE HOUSE OF 
DELEGATES 


The House of Delegates met in the Gold Room 
of the Jefferson Hotel, May 20, 1913, at 8:50 
p. m., and was called to order by the President, 
Dr. L. H. A. Nickerson of Quincy. 

The Secretary presented the report of the 
Committee on Credentials and announced that 
104 delegates had responded to the call of the 
roll. 

It was moved that the report be adopted as 
read, and that the delegates be seated. 

Motion seconded and carried unanimously. 

The President: The next thing in order is the 
reading of the minutes of the last meeting. 

Dr. W. O. Ensign, Rutland: I move that the 
minutes as printed be approved. 

Motion seconded and carried. 

The Secretary presented his report, as follows: 


SECRETARY’S REPORT 


To the House of Delegates of the Illinois State Medical 

Society: 

Gentlemen:—Your secretary begs leave to present 
the following as his report of a part of the work done 
by him during the past year. The following is a 
financial statement of moneys received from all sources 
from May 1, 1912, to April 30, 1913, both inclusive: 
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The above does not include the per capita tax for 
1912 of 2,154 members of the Chicago Medical Society, 
whiclr was received since the closing of this report. 

It gives me great pleasure to be able to report that 
every county in the state is now in good standing. 
Hardin and Saline counties have revived and Pope 
County for the first time in its history is starting out 
on a good basis. The significance of this lies in the 
fact that now there is not a single county existing in 
this state but what a member of the profession can 
become a member of the state society and a fellow of 
the American Medical Association. 

We have now only two hyphenated societies in the 
state, the Marshall-Putnam and Iroquois-Ford. Du- 
page County still maintains the privilege of joining 
with Cook County. 

You all remember that President Nickerson in his 
inaugural address stated that he would devote most 
of his energy during his incumbency of office to the 
endeavor of increasing our membership. That he has 
redeemed this pledge will be shown by the following 
figures. I am in a position to know how arduously 
and earnestly he has striven to accomplish this work. 
It seems to me that he never for one minute lost sight 
of this one object for he has kept us all very busy in 
assisting him in this great undertaking. 

In pursuance of this project he enlisted the hearty 
cooperation of the county secretaries, of the Council 
and of the secretary of the American Medical Associa- 
tion. These three bodies working together as they 
have, produced results that are most gratifying as 
well as astonishing. ; 

There have been added new members to our society 
during the last year, 672; there have been reinstated, 
98, making a total of 770. In addition to this there 
are now about 125 applications pending in the various 
county societies for election, which, added to the 
above will give us practically 895. This is the largest 
total gained in our history. We have dropped from 
membership 353 and death has removed from our 
roll 30. 

I regret to report that the lecture bureau is grad- 
ually dying of inanition. This is due to the fact, as 
I have previously stated, that there is no way of keep- 
ing before the county secretaries and program com- 
mittees the existence of this bureau. Another factor 
is that the members of the county societies do not seem 
to fully appreciate the importance of having a speaker 
come to them at his own expense by providing a 
sufficient number as an audience to make it worth 
while. Again meetings are held at inaccessible places, 
making it almost impossible for a speaker to attend. 

Your secretary during the past year has attended 
every meeting of the Council and several committee 
meetings, also a number of county society meetings. 

During the fiscal year of 1912 your secretary drew 
ninety-five voucher checks for the total amount of 
$15,477.42. From this, however, must be subtracted 
$2,000 which was drawn on the Medical Defense Fund 
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on December last, and was not presented for payment 
until after the close of the books for 1912. 

The books of the secretary and treasurer were sub- 
mitted to the Auditing Committee appointed by Presi- 
dent Nickerson in accordance with the resolution 
adopted by this House last year. 

I desire to add a word of commendation for the 
present county secretaries that we have in this state. 
Never before has there been so great an interest shown 
by these executive officers. Their prompt replies to 
correspondence, the collection of dues and remittance 
of the per capita tax all indicate a higher order of 
ability and diligence than we have ever had. 

Your secretary mailed the usual blanks in Septem- 
ber and December for a report of the physical condi- 
tion of each society. All of the requests these blanks 
contained were promptly complied with giving the 
councilors and officers of the society a comprehensive 
view of everything pertaining to society work. 

Respectfully submitted, 
E. W. Weis, Secretary. 


The President: You have heard the report of 
the Secretary. What will you do with it? 

Dr. Charles C. O’Byrne, Chicago: I move that 
the report be accepted and placed on file. 

Motion seconded and carried. 

The President: We will now listen to the 
report of the Council, which will be read by the 
Chairman, Dr. Carl E. Black. 

Dr. Black presented the following report : 


REPORT OF THE COUNCIL* 


Peoria, Illinois, May 20, 1913. 
To the Members of the House of Delegates of the 
Illinois State Medical Society: 
Gentlemen: 

In accordance with the instructions of the By-Laws 
of the Illinois State Medical Society it becomes the 
official duty of the chairman-of the Council to report 
the work done by that body during the interim since 
our last annual meeting. 

The council has had four meetings during the year; 
the first was held in Chicago on June 1, 1912; the 
second, in Chicago on Sept. 26, 1912; the third, in 
Peoria on Jan. 2, 1913, and the fourth in Chicago on 
April 3, 1913. 

At the June meeting the following officers were 
elected: Carl E. Black, chairman; J. F. Percy, J. F. 
Stealy and Carl E. Black, members of the Publication 
Committee. George N. Kreider, editor of the Illinois 
Medical Journal, and George E. Baxter, assistant editor 
and advertising manager of the Illinois Medical Jour- 
nal. The bond of the secretary for $4,000, and the 
bond of the treasurer for $10,000 were approved and 
accepted. In pursuance to a former resolution 
President-Elect Whalen was invited to attend and take 
part in the deliberations of the Council, although the 
By-Laws do not make this officer a member of the 
Council. The president-elect has attended every meet- 
ing but one. 


* The Report of the Council came into the Editor’s hands 
July 1, at 2:15 P. M., and was delivered to the printer at 
2:45 P. M. The printers had a holiday July 4-5. 
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LOCAL SOCIETIES 


At the June meeting the president and secretary 
were authorized to inaugurate an active and progres- 
sive campaign for members in the various counties. 
In accordance with suggestions already received from 
the American Medical Association the committee was 
instructed to cooperate with that body in putting 
organizers into the field who would secure members 
not only for the local societies but also for the national 
society, thus enabling us to carry on the campaign 
with much less expense than if the organizers were 
paid solely by the state society. This campaign has 
been pushed aggressively during the year, with the 
result that a large number of new members have been 
added to the various component units and over a month 
ago the membership passed the six thousand mark 
and to-day we have about 6,100 members. 

While we have almost reached the maximum of 
membership estimated by numbers we are still far from 
reaching the maximum of efficiency. As your Council 
has reported several times before, many local societies 
are still weak and many exist in little more than name. 
Another factor has become apparent during the year; 
namely, that attendance does not always mean efficient 
medical society work. Some societies, through various 
extraneous. agencies and attractions, have increased 
in attendance without increasing their efficiency. _ At 
least the councilors feel that some societies are in 
this situation. At present one of the pressing prob- 
lems of the future is how to enable the county societies 
to become really efficient workers for better things in 
medicine: How can the county society help the prac- 
titioner to do better work and thereby become the 
blessing to the community which it should be and 
which is the ultimate object of the organization? 
Your council would for a moment cail your attention 
to the fundamental fact that we exist as a profession 
and are organized into societies primarily for the bene- 
fit of the sick and suffering. As yet some societies 
are contributing little towards improvement in this 
direction and organization from this time on must 
largely partake of devising ways and means of increas- 
ing the efficiency of each society. 

PRESIDENT NICKERSON: During the year the presi- 
«lent of your society has made a strenuous effort to 
secure 85 per cent. of the medical men of the state 
as members of the various organizations. He has 
visited a number of societies in all parts of the state 
and everywhere has met with the fraternal spirit which 
should greet the president of a state society. Much of 
the increase in membership gained during the year 
is due to the individual work of the president. He 
began his campaign early by announcing at the June 
meeting of the Council that he desired to devote the 
year to g campaign for new members and to this end 
desired each councilor to make engagements for him 
in the counties of his district. 


As a part of the report of the Council, Dr. 
yeorge N. Kreider, Springfield, read his report 
as editor, as follows: 


REPORT OF THE EDITOR 
At the Peoria meeting in 1901 the present editor of 
Tue JovurnaL of the Illinois State Medical Society 
was elected and has been in full charge of the editorial 
columns from that date. However, THE JOURNAL was 


started at the meeting held at Cairo, May, 1899, at 
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his suggestion, and while not nominally editor the 
large part of the work and responsibility of the first 
two years was placed on him. Mention is made of 
these two facts merely to develop the history of the 
first fourteen years of the ILLrno1is MEDICAL JOURNAL, 
which is probably not known to a large number of the 
present members of the state society. Those who are 
acquainted with the history have seen THe JouRNAL 
develop from a forty-eight-page pamphlet without ad- 
vertising, with a circulation of 500, to its present size 
of 120 pages or more of reading matter, with from 
twenty to thirty pages of advertising and with a cir- 
culation of 6,100. They also know that we had in 
1899 less than $500 assets, and that now as a result 
of the activity which was inaugurated by reason of 
the publication of the monthly JourNat the assets of 
the society are more than $15,000. Not only this, but 
since 1901 all legitimate expenses of those gentlemen 
holding executive positions in the society have been 
regularly paid. Before that date the only officers paid 
were meager salaries to the secretary and treasurer. 
The society has been able to spend money for the use 
of legislative and educational committees, and has sent 
out with the last issue of THe JouRNAL an index of 
the first forty-nine years of the society’s transactions, 
all of which has been paid for without any additional 
tax. It may not be amiss also to state that in the 
year 1899 the annual dues of the members of the state 
society was $3, whereas with even the insurance 
feature of the state society the dues are now only $2. 

Although remarkable progress has been made dur- 
ing the past fourteen years, the editor is only too well 
aware that much more might have been accomplished 
had he been able to give his entire time to the editing 
of THE JOURNAL, or had some other member of 
greater talent and more enterprise been in charge of 
the publication. He has endeavored to represent the 
state medical affairs in the state as he saw them, nor 
set down aught but truth, nor aught in malice say. He 
is also aware that a large number of mistakes of omis- 
sion and commission have been committed, and only 
pleads in extenuation that it has been his sincerest de- 
sire to give at all time faithful service to the society 
and profession which THe JOURNAL represents. 

In 1901 advertisements were admitted to the columns 
of THe JourNnaL. The Publication Committee faced 
the problem of the character of the advertisements 
some six years ago, and since then all advertisements 
which were not strictly ethical have been refused. 
This was done at a considerable reduction in the in- 
come from this source. 

In view of the difficulties surrounding the advertis- 
ing situation the editor called together in February, 
1912, the editors and managers of the neighboring 
states to-wit: Indiana, Michigan, Kentucky, Minne- 
sota, Ohio, Missouri, Wisconsin, Iowa and Kansas, to 
hold a conference at Chicago, to see whether an adver- 
tising manager might not be obtained, who would 
look after the advertising interests of all these journals. 
While no arrangement had been devised which would 
be satisfactory to all the journals represented, yet a 
beginning was made and it is possible that before long 
arrangements will be completed which will greatly 
benefit our advertising columns, 

Recently the advertising manager of The Journal 
A. M. A., has submitted a proposition which deserves 
consideration, and which no doubt might be made 
effective in the very near future. 
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At the conclusion of the report, Dr. Kreider 
said: Every year for many years I have been in 
the habit of tendering my resignation as editor 
of THe JournAL, and the time seems to have 
come when I should insist on its acceptance. In 
doing so, I wish to thank the members of the 
Council and of the State Society for the indul- 
gence which they have shown me in the past 
twenty-three years, and to thank them for their 
consideration. 
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TREASURER’S Report: The following is the report 
of your treasurer, Dr. A. J. Markley, from Dee. 31, 
1912, to May 16, 1913. 


RECEIPTS : 
Balance on hand Jan. 1, 1913............... $4375.25 
From Dr. E. W. Weis, Secretary............ 3914.30 
From Advertisements (Dr. G. E. Baxter)... 1526.07 
From Armour & Company...........+.++++: 20.00 
$9835.62 
DISBURSEMENTS : 
American Medical Association. ... $1707.00 
Councilor’s Expense ............- 222.05 
Dr. George N. Kreider, Expense... 563.00 
Dr. E. W. Weis, Expense......... 352.48 
Dr. George E. Baxter, Expense... 671.33 
Dr. C. J. Whalen, Expense........ 50.50 
Library Morgan Co. Med. Soc..... 498.50 
Edward Olson (Legislative Work). 25.00 
Printing and Stationery.......... 147.25 
Exchange (Baxter) ...........-. 1.00 
Expense—Sundries ............-- 26.83 $4264.94 
BING Con o'k ca ett ordi vensess tne peeta 5570.68 
$9835.62 
RECAPITULATION 
Finances Illinois State Medical Society, Dr. 
A. J. Markley, Treasurer. 
Deposited with Farmers State Bank, Belvi- 
dere, Ill.: 
Open Account ........-.-seeeeees $1055.68 


Savings Account at 3% Interest. .° 4515.00 
$5570.00 


Mepico-Lecat DEFENSE COMMITTEE FROM JAN. 1, 1913, 
To May 16, 1913 


RECEIPTS : 

Balance on hand Jan. 1, 1913.......... $ 9958.93 
From Dr. E. W. Weis, Secretary...... 3637.00 
$13,595.93 

DISBURSEMENTS : 
Check to Dr. H. N. Moyer............ $ 2000.00 
ey: Fs. tac Web cms 0 h.vbe eal 11,595.93 
$13,595.93 


Finances Medico-Legal Defense Committee, Dr. A. J. 
Markley, Treasurer, Deposited with Farmers State 
Bank, Belvidere, Illinois. 

Savings Account at 3% Interest. . . $11,595.93 

INDEX TO THE TRANSACTIONS: With the last num- 
ber of the JouRNAL each member of the State Society 
received a copy of the Index to the Transactions of 
our Society from 1850 to 1898, inclusive. The work of 
compiling and arranging this index was done by the 
librarian of the Morgan County Medical Society under 
the direction of the Publication Committee and the 
chairman of the Council. It is the hope of your 
Council that this work will be found useful to the 
members of the Society and that it will make a founda- 
tion for further investigation of the history of the 
State Society. Some members think the Society should 
undertake the republication of these transactions. The 
Index would thus become doubly valuable as it would 
be very easy to preserve the original paging. 

About the time the copy was ready to go to the 
printer it was suggested by the editor of the ILLINOIS 
MepicaL JourNnat that the Index would be greatly 
improved and made more interesting if a few pictures 
of the members of that period could be inserted. Your 
chairman wrote to each councilor and each county 





MINUTES 31 


secretary asking them to send pictures of members 
who were active in the State Society during the period 
and we were gratified to receive nearly one hundred 
and fifty pictures. The credit of securing these pic- 
tures is largely due to local secretaries. In some 
instances we were disappointed in not being able to 
secure pictures of certain prominent members whose 
faces will be missed by those looking over the Index. 
The time was short, however, and it was impossible to 
delay the publication. Undoubtedly, if we could have 
taken another month to secure the pictures many more 
might have been obtained. 

CAMPAIGN IN PREVENTIVE MEDICINE: During the 
year through the efforts of the Council on Public 
Health and Hygiene of the American Medical Associa- 
tion a considerable number of speakers have discussed 
these subjects in various communities of the state. 
This work should be extended until every schoolhouse 
and other center will have one or more lectures on 
these important problems every year. It is one of 
the most important works which the organization has 
undertaken. 


MeEpicaL EpucatTion: On March 1, 1913, the mem- 
bers of the Council and other officers of the State 
Society accepted the invitation of Governor Dunne to 
call on him at the executive offices to discuss questions 
of public health and medical education. It was made 
an opportunity for the officers of your Society to 
express to the Governor their views on this subject 
and we believe the opportunity was improved to the 
best of our ability. At the request of Governor Dunne 
a written statement of our views was furnished to the 
Governor and also a copy to the State Board of Health 
with the understanding that the board would reply 
in writing and furnish us a copy. Our communication 
called attention to the field occupied by the Illinois 
State Medical Society and its present size, the fact 
that we did not appear in the interest of any individ- 
uals for appointment or for the purpose of urging an 
increase in the expenditure of the board, but only in 
the interest of the protection and care of the public 
health. 

ee ee ee 


New Sections: This year two new sections, that 
on the Eye and Ear, and that on Public Health and 
Hygiene, will have programs at the annual session. 
The increase in size of the State Society makes it not 
only desirable but also necessary to divide the work in 
some way and the most natural and satisfactory plan 
seems to be that of sections which will represent the 
different interests and specialties within the profession. 


-Councit Reports: The following is a summary by 
each councilor of the conditions in his district. On 
the whole the reports are very satisfactory and show 
considerable progress for the year. At the same time 
there is still much to be accomplished. 

For the First District, Councilor Stealy makes the 
following report: 


To the Chairman of the Council of the Illinois State 

Medical Society: 

I have to report the following from my district. 
Throughout the district the work has been very satis- 
factory. There is an increase of membership of about 
75 new members in Kane County. This increase of 
membership has been brought about by the solicitors 
of the American Medical Association. The other 
counties as far as I am able to report are making good 
progress in their meetings. The counties have all 
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held their meetings regularly with a good membership 
attendance. The lecture bureau has been of consid- 
erable service throughout my district; however, not 
all that it should have been. 


For the Fourth District Councilor Percy makes the 
following report: 

Gentlemen: It gives me pleasure to report at this 
meeting that I have had complete returns from every 
county of the twelve composing the Fourth District, 
except Schuyler County. From this county I have 
never been able to get a report. 
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eligible and non-members. Henderson County, under 
the efficient secretaryship of Dr. J. P. Riggs, has 
thirteen active members, and have had some very good 
meetings during the year. There are only four men 
in this county who are eligible and yet non-members. 

It is unnecessary to emphasize that which has been 
spoken of so many times in these reports from the 
various councilors, namely, that a good secretary is 
the essential to a live society. This is especially true 
in the counties in my district which have made their 
best records for meetings and for valuable and pro- 


Counciitor Report Firra District 
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Peoria, Rock Island, Warren, Knox, Fulton and 
Henry Counties are the banner counties of my district. 
Mercer County has also done good work; although 
they have a membership of only eighteen, while there 
are fifteen men who are eligible and are non-members 
of the society. Stark County has a small membership 
of only ten. McDonough County is also one of the 
banner counties of the Fourth District, having thirty- 
six active members now. I have been unable to learn 
the number of men in the county who are not mem- 
bers and yet eligible. Hancock County is still one 
of the difficult counties of the Fourth District to 
organize. They have twenty members on the roll of 
their society, and also twenty in the county who are 





gressive work, namely, Rock Island, Peoria, Warren, 
Knox, MeDonough and Henderson Counties. 

It is an interesting fact that the medical profession 
seems to need stirring up by some one who is willing 
to do the stirring. Where a county is fortunate enough 
to select a man who has the qualifications to do this 
work, the results always show for themselves. 

For the Fifth District Councilor Smith presents 
his report in the form of an interesting table which 
gives the various facts connected with the work in a 
systematic arrangement. 

For the Sixth District, Councilor Black reports an 
organization in each county and most of them having 
regular meetings. A complete annual report was 
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received from each secretary prior to Jan. 1, 1913, and 
at the annual meeting the councilor was able to report 
on each society in detail. All the counties were much 
improved by the work of Organizer Cargill, who vis- 
ited each county in the district and secured a large 
number of new members. The difficult problems are 
still Cass, Calhoun and Jersey Counties. Five of the 
societies meet monthly and six meet quarterly, except- 
ing Calhoun County, which usually meets semi- 
annually. 

For the Seventh District Councilor Roane reports 
as follows: The general condition of medical organiza- 
tion and of the medical profession remain about the 
same in the twelve counties of the Seventh District 
as last year and my report is therefore very similar. 

Taken as a whole some gains are being made and 
the various county societies have a higher average of 
membership than a few years ago. 

It is also characteristic of the meetings that more 
time is given and more attention paid to a discussion 
of health affairs and business matters relating to the 
practice of medicine and surgery than was formerly 
done. 

Also quite an earnest effort is being made in a 
number of counties to increase the fees, which in the 
past have been very low. In these ways and others 
the societies are of practical as well as scientific ben- 
efit to the members. 

Eleven counties have very creditable societies and 
are doing from very good to fair work. 

Only one county, Piatt, failed to report to your 
councilor. This being a small county and overshad- 
owed by the strong Champaign County adjoining, 
makes it difficult to maintain a society. It is a ques- 
tion for the future as to the advisability of joining 
Piatt with Champaign. 

This in a brief way constitutes the councilor’s report 
for the seventh district. 


For the Eighth District Councilor E. B. Cooley 
makes the following report: 

Mr. Chairman and Gentlemen of the Council: It 
gives me great pleasure to report the condition of the 
various county societies of the Eighth District gen- 
erally improved, and a growing tendency on the part 
of the profession to uphold their organization is appar- 
ent. In the matter of total membership a particularly 
gratifying condition exists. 

The fact that the total membership, 362, is about 
the same as that reported in the year 1912 would 
to the casual observer indicate that in the matter of 
organization the Eighth District has made little prog- 
ress. This, however, is not the case. Death has dealt 
heavily with this district and the counties of Cham- 
pagne and .Vermilion alone have seen nine stalwarts 
pass into the great unknown. This, with the number 
of removals usual in the natural course of events, 
has so depleted our ranks that the 27 new members 
acquired show but a slight gain. It is with pleasure, 
however, that I am able to state that there have been 
but three lapses in membership on account of non- 
payment of dues. Every component society is at work 
and alive to the fact that by maintaining their organ- 
ization they complete the organization of the siate. 

Your councilor has this year attended fifteen county 
society meetings, two district societies and twelve local 
societies, and feels in a position to say that the char- 
acter of the work done is of a higher order than ever 
before; while there can be no doubt that the number 
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of medical gentlemen whom the most unbounded lib- 
erality fails to construe as eligible to membership in 
any county society is steadily decreasing. 

For the Ninth District, Councilor Sibley makes the 
following report: 

Reports have been received from most of the coun- 
ties, namely, Washington, Jefferson, Wayne, Edwards, 
Wabash, Randolph, Franklin, Hamilton, White, Jack- 
son, Williamson, Saline, Gallatin, Johnson, Hardin 
and Union. 

The condition of these societies is fairly good and 
you will notice that Hardin and Saline have revived 
their societies this year. 

It seems to be rather hard to keep up the interest 
in many county societies, but I can see some gain and 
think next year that Pope County (which is the only 
one not organized) may be added to the fold. 

There are twenty-three counties in the Ninth Dis- 
trict and your councilor has been unable to visit all 
but has visited many of the weaker ones and in each 
instance has been well repaid for the visit. 

I am unable to give you the actual gain in member- 
ship because every county did not report, but judging 
from the reports sent in the gain during 1912-1913 
is substantial. 

Since the Ninth District contains twenty-three coun- 
ties and many of them hard to reach on account of poor 
railroad service, it is suggested by your councilor 
that the Ninth District should be divided so that more 
attention could be given to each county. 

Council Illinois State Medical Society, 

By Cart E. Brack, Chairman. 


The President: You have heard the report of 
the Council as read by Chairman Black, of which 
Dr. Kreider’s report forms a part. What will you 
do with it? 

Dr. A. C. Cotton, Chicago: The report of the 
Council, containing as it does, strictures on the 
State Board of Health and its actions, I move 
that the House of Delegates allow ten minutes to 
the President of the Illinois State Board of 
Health to answer those criticisms, in order that 
we may obtain knowledge of the whole matter. 

Dr. Carl E. Black: It gives me great pleasure 
to second the motion. (Carried.) 

Dr. George W. Webster, Chicago (being 
accorded the privileges of the floor): Mr. Presi- 
dent and Members of the House of Delegates.— 
I do not ask for the privilege of replying either 
to the charges that have been made against the 
State Board of Health, the suggestions that have 
been made by members of the Council in regard 
to the work of the State Board of Health, or to 
any of the other statements that have been made 
by Dr. Black concerning it. The State Board of 
Health has made a reply to Governor Dunne, 
and I do not want to weary you with this, which 
covers twenty-nine typewritten pages, but I would 
like to be permitted to answer these charges at 
this time in full by reading this document in full, 
or if the charges that have been preferred against 
the State Board of Health shall be a part of the 
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record, then I ask that the reply of the State 
Board to those charges and concerning these sug- 
gestions shall be also a part of the report, and if 
the one is published that the other be published 
with it. That seems only a fair proposition, and 
T ask that particularly because a number of state- 
ments made by Dr. Black concerning the charges 
and concerning the Board are not strictly in 
accordance with the facts. There was no agree- 
ment between us and the officers of the State 
Society present on that occasion that either the 
charges or the reply should be given in a stipu- 
lated time, as stated by Dr. Black. I made the 
request—in fact, the demand—that any charges 
they had to make should be in writing, and the 
state board would answer them in writing. The 
request was not from Governor Dunne, but from 
me, and the governor of the state thought that 
was correct. He said that if they. made any 
attack whatever, I would have time to reply. I 
would simply request that I be given the oppor- 
tunity now to answer all the charges and state- 
ments that were made in that report, or else that 
this reply go on record here and be published if 
the other is published. 

Dr. Black: Dr. Webster should be accorded 
the privilege of the floor to read his reply to the 
communication in full. It is only justice to the 
House of Delegates that it should be presented 
here. 

Dr. J. W. Van Derslice, Oak Park: I move 
that we strike out all reference to the Illinois 
State Board of Health from the report of the 
Council of the Illinois State Medical Society. | 

-Motion seconded by several. 

Dr. Black: The communication of the Council 
has been sent to Governor Dunne and signed by 
every member of the Council. That cannot be 
changed by any motion of this House of Dele- 
gates, and it is only just and fair that Dr. 
Webster should be given an opportunity to make 
his reply. As to the time, I think Dr. Webster 
said he would like to report in thirty days, or 
that he would answer the Council in thirty days, 
consequently it is perfectly just to take more 
time. I am not finding any fault with his state- 
ment in that regard. Since the report of the 
Council is actually in the hands of the governor, 
and it is a part of the action of this Society. You 
cannot change it by any resolution in this House 
of Delegates. That has been done by the Coun- 


cil. You have a right to know what we have 
been doing. This report shows what we have 
been doing ad interim, and it is only just and 
fair to hear Dr. Webster’s reply. 
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At this juncture there were cries of Question! 
Question ! 

Dr. L. C. Taylor, Springfield: I move as a 
substitute that the report be published by the 
side of or following the report of the Council, 
and that it go into the records of the Society 
and in THE JourNAL, so that everybody can see 
what the Council says and what the president of 
the State Board of Health says in reply. 

Motion seconded. 

The President put the substitute and declared 
it carried. 

Dr. Van Derslice: I move that consideration 
of the report of the Council be postponed until 
Thusday morning. 

Motion seconded. 

Dr. Ensign: We are here for the purpose of 
transacting the business of this Society. Why 
postpone such an important matter as this that 
we may knock it out at the end. Let us stand 
by the work of the Council. Let us consider this 
matter carefully and let the majority rule after 
an intelligent discussion of the things involved. 
Do not put it off until the eleventh hour, as has 
been done in the past. Let us oppose what is 
wrong and stand for what is right. 

Dr. O’Byrne: As I understand the chairman, 
this report is not complete; that he has three re- 
ports of councilors yet to get. We have plenty 
of work this evening if the doctor wants any 
sleep, and I do not believe it is the intention on 
the part of anyone to knock out the report -or 
to emasculate it. We would be. advancing by 
giving consideration to the report. 

Dr. Van Derslice’s motion was then put to the 

House and declared lost. 
' Dr. Bowling, Stevenson County: As the last 
vote was a little doubtful, one of the members 
called for a poll of the vote, and I make a mo- 
tion that that motion be polled. 

The President: It is too late. 


Dr. Smith: Dr. Black has read the report. Dr. 
Webster has been given an opportunity to respond 
to part of this report. The House has voted that 
it shall be printed or published in connection 
with this report. Dr. Webster was given ten 
minutes, but he did not take that time. Now, 
we must either accept the report of the Council 
or reject it, and I move that we accept this re- 
port as read. 

Motion seconded by several. 

The President: A motion has been made that 
the report be accepted. It has been seconded, 
and the report of the Council is still before the 
House for discussion. 
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Dr. Cotton: I move as a substitute that Dr. 
Webster, president of the State Board of Health, 
be given the privileges of the floor and be asked 
to read his reply. 

The motion was seconded, but followed by 
cries of No! No! 

The President put the motion and declared it 
carried. 

Dr. Smith: I made the motion that this re- 
port be accepted as read. If the House of Dele- 
gates does not want to accept the report of the 
chairman of the Council as read, why do you 
want to publish it? It ought to have been ac- 
cepted before the substitute or amendment was 
voted on. 

Dr. O’Byrne: Dr. Cotton’s motion was ac- 
cepted and passed by the House of Delegates. The 
publication of Dr. Webster’s reply does not pre- 
clude reading it. If we adopt Dr. Black’s re- 
port, we cannot do so unless we know something 
of what Dr. Webster has to say. I think the mo- 
tion was in order and as passed by the House 
should stand. 

Dr. J. H. Stealy, Freeport: The motion was 
out of order because the motion madé by Dr. 
Taylor carried. 

Dr. Black: Dr. Cotton’s motion is only an 
amendment to Dr. Smith’s motion, and after Dr. 
Webster has read the reply it will be a part of 
the discussion of Dr. Smith’s motion. I hope 
Dr. Webster will be given the privilege of read- 
ing his communication. : 

The President: Then Dr. Smith’s motion to 
accept the report will be in order. 

Dr. Webster read his reply.’ 


2K * * * * * 


At the conclusion of Dr. Webster’s reply, the 
President said: the motion before the House is 
Dr. Smith’s. 

Dr. Corwin: I rise to a point of information. 
The parliamentary situation is this, as I under- 
stand it: Dr. Taylor moved that this privileged 
reply of Dr. Webster be published in THE Jour- 
NAL with the report of the Council, if adopted. 
Is that correct? 

The President: Yes. 

Dr. Corwin: And the motion now before the 
House is Dr. Smith’s for the acceptance of the 
report, carrying with it Dr. Taylor’s motion. Is 
that correct ? 

The President: Yes. 

Dr. Corwin: It is obvious from this volumin- 
ous reply that it will possibly take one issue of 
THE JOURNAL or more to publish the report of 
the Council and reply of Dr. Webster, and inas- 
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much as the reply of Dr. Webster has to do with 
many matters in controversy, an ancient contro- 
versy between the chairman of the Council and 
the State Board of Health, in order that we may 
best handle the whole situation, I move as an 


, amendment to Dr. Smith’s motion that the report 


of the Council be adopted, expunging all refer- 
ence in the report to the State Board of Health 
and carrying with it the expurgation of Dr. 
Webster’s reply. 

The amendment was seconded by several dele- 
gates and accepted. 

Dr. Cotton: I fully appreciate the motive of 
the mover of the amendment. I foreshadowed it 
in the parliamentary introduction as to the extent 
of printing which would be required to publish 
so voluminous a report. I believe there is no 
member of this House of Delegates but what has 
listened very attentively to this reply to the re- 
port of the chairman of the Council. It seems to 
me it is one of the most valuable papers ever pre- 
sented to this House of Delegates. (Applause.) 
And although I appreciate the extent of its pub- 
lication, what are publications for except to 
bring to the attention of the profession all sides 
and from all angles the opinions of the contro- 
versy that has been disturbing our harmony for 
years? I therefore hope that the amendment 
offered by Dr. Corwin will be lost, 

Dr. Weld, Rockford: There are approximately 
6,100 members of this Society who are interested 
in the State Board of Health question, and of 
that number only a small representation is here, 
and I believe those who are not present should be 
able to read both sides of the controversy. There- 
fore, I hope the amendment will be lost. 

Dr. J. V. Fowler, Chicago: As I view the sit- 
uation, I see very little or no good that can be 
accomplished by the report that has been given 
by Dr. Black or the reply made by Dr. Webster 
being published and sent broadcast. Dr. Black 
has already stated that the governor has con- 
sented to reorganize the State Board of Health, 
and no doubt will do so in a short space of time. 
The fight on the State Board of Health is a dead 
issue, and I voice the sentiments of a large num- 
ber of doctors when I say that this monomania 
which some of the members of the State Medical 
Society have of fighting the State Board of 
Health should be ended: We are getting sick 
and tired of it, and I think no better action can 
be taken here to-night than to expunge, as Dr. 
Corwin has moved, from the records all reference 
to it, and let us wash our hands of the whole mat- 
ter and try to secure an efficient State Board of 
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Health. Then let the State Medical Society turn 
around and work in the future in harmony with 
the State Board of Health, which it has not done 
in the past. (Applause.) ‘ 

Dr. Corwin: My reason for making the mo- 
tion is that I feel we have had this primordial 
argument thrust before us in THE JouRNAL from 
time immemorial, and we are sick and tired of 
it, and we want our JOURNAL run in the interest 
of the scientific end of the Society and for such 
economic propositions as shall come before us 
that we want to listen to. If we pass this mo- 
tion of Dr. Smith to adopt this report, we adopt 
the report of the chairman of the Council and 
accept it as true. I am therefore against adopt- 
ing a report in which there are a great many 
things in question brought out by this privileged 
report of the president of the State Board of 
Health. There are men here who do not know 
either one side or the other, but this report is so 
voluminous and it is such an old story, one we 
have heard so much of, that I think we should 
clear the decks and get down to the business of 
the house, and I sincerely hope that my amend- 
ment will carry. 

There were cries of Question ! 

Dr. Henry F. Lewis, Chicago: 
point of order. 

The President: State your point of order. 

Dr. Lewis: My point of order is, Mr. Presi- 
dent, that there are doubtless other gentlemen 
who would like to talk on this subject, and that 
no limit to the debate has been fixed by the 
House. 

The President: The point is well taken. 

Dr. Armstrong, Christian County: I quite 
agree with the statements of the gentleman as to 
this controversy, and that very soon we shall 
probably have a change in the personnel of the 
State Board of Health. I am opposed to the 
adoption of the report as read, but I think that it 
is a good idea to publish both of these reports, 
and that the Society, if it is not sufficiently sick 
of the controversy to put an end to it at this 
meeting, will do so at the next meeting. 

I would like to amend the motion of Dr. Cor- 
win in this way: that we adopt the report of the 
chairman of the Council expunging that part 
which alludes to the State Board of Health, but 
that otherwise it be published in THE JOURNAL. 

Dr. Corwin: You cannot do that. 

The President: If you expunge it, it cannot 
be published. 

Dr. A. M. Harvey, Chicago: I move that the 
debate on this subject be closed. 


Question ! 
I rise to a 
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Motion seconded and carried. 

Dr. Van Derslice: Before I vote on the ques- 
tion of the report of the Council, I desire some 
information in regard to the publication of THE 
JOURNAL. It has been gossiped around that THE 
JOURNAL has been a costly affair. I have looked 
through all reports I could find, and I can find 
no account of what is charged to THE JourNAL 
and what is charged to the officers of the Society. 
I would like some information from the editor, 
if he is here, or from Dr. Black, in regard to the 
cost of THE JouRNAL per member of this Soci- 
ety. This House has a right to demand that in- 
formation. If Dr. Black has not that informa- 
tion, is there any member present who has the 
information in regard to the cost of THE Jour- 
NAL? If so, it should be given to the House be- 
fore we can act on the report of the chairman of 
the Council. 

Dr. Black: I think the records of the Society 
will show the cost of THe JourNnAL, and I have 
read in the report the cost of THe Journat. If 
I remember correctly, it is in the report 

Dr. Black read from the report the following: 
“The period from Jan. 1, 1913, to May 16, 1913, 
shows that we received for advertising $1,546.07. 
There was paid to the American Medical Asso- 
ciation for printing, mailing, etc., $1,707; paid 
expenses of the editor’s office, $563; paid for ex- 
penses of assistant editor’s office, $671.33, and 
there was paid to Dr. Baxter’s office on exchange 
$1. I think that includes all the expenses of 
publishing THe Journat as far as I know. 

Dr. Van Derslice: I understand it costs $750 
per month to publish THe Journat. 

Dr. Black: It costs more than that because the 
honorarium of the editor is not included. 

Dr. Van Derslice: How much is the per capita 
cost per annum, so that we can have it in the an- 
nual report ? 

Dr. Black: About 85 cents per capita. 

Dr. Van Derslice: Dr. Parkes will give some 
information in regard to the cost of THE 
JOURNAL. 

Dr. Charles H. Parkes, Chicago: I had access 
to the vouchers as presented to the Auditing 
Committee, and for a year’s issue of THE 
JouRNAL the bills footed up $10,673.05 as the 
cost of running THe JourNAL. Advertising re- 


ceived for THE JOURNAL, as on the books of THE 
JOURNAL was $4,167.98. The books of the Treas- 
urer showed that there was $500 not paid into 
the Treasury, which would mean that was dead 
space and was filled up by advertising not paid 
I did not figure out the 25 per cent. com- 


for. 
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missions paid to some advertising concern for | 


securing advertisements. But the net loss of 
THE JouRNAL to the Society is over $7,000. 
THE JOURNAL cost per member $1.65. The 
Society’s dues are $2; $1 of the dues is set aside 
for a special fund. That makes about $2.15 
already spent by the Society out of $2 it receives 
every year. That does not include the expenses 
of the Secretary’s office, expenses of the council- 
ors, expenses of the President’s office, expenses of 
the offices of the various organizations or sundry 


. expenses. 


Dr. Black: I cannot tell just where the error is 
in the gentleman’s figures, but there must be an 
error. We have not had more than $1.60 for all 
expenses, and we have accumulated more than 
$10,000. We could not do that out of $1.50 per 
member. The Council will furnish you at the 
next meeting of the House of Delegates informa- 
tion in detail. There is an error in Dr. Parke’s 
figures, as anyone can see. 

Dr. Parkes: The figures were taken from the 
signed vouchers. 

The amendment of Dr. Corwin was then put 
and carried. 

The original motion of Dr. Smith, as amended 
by Dr. Corwin, was put and declared carried. 

President Nickerson presented the following 
report to the House of Delegates: 


THE PRESIDENT’S REPORT 


To the House of Delegates :—Last May, on being in- 
ducted into the office of president, I made the follow- 
ing remarks, that in the state there were 10,000 
registered physicians; on the roll of the State Medical 
Society there were 5,600 names; that in order to be 
the first state in the Union we would have to gain 
1,286 new members and to be the first in membership 
in the American Medical Association, 221 new members. 
I recommended that an organizer be placed in each 
district, and that Tue JourRNAL be sent the current 
year to every registered physician. 

When this matter was brought before the Council, 
they thought this expenditure would be too great for 
the uncertain results. Later in the year, at our re- 
quest, the American Medical Association placed several 
organizers in the field without expense to the State 
Society. I have responded to the call of twenty-five 
component societies, reading twenty-six papers, be- 
sides talking on organization at most of their meetings. 
Due to a previous engagement, I was unable to respond 
to one call, a joint meeting of Bond and Fayette 
counties. : 

I have attended all the Council meetings, ten in all. 
I have carried on a systematic correspondence with the 


secretaries of the component and branch societies, - 


writing about 1,000 personal letters besides sending 
out 2,000 circular letters. I have expended during my 
term of office, in the interest. of the Society, $373.28. 
T have had two interviews with the governor pertain- 
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ing to the reorganization of the State Board of Health. 

During the current year we have enrolled 920 new 
members in the State Society, which include reinstate- 
ments. In the American Medical Association there 
have been added 724 new members from the roll of 
the State Society; for various reasons 265 have been 
discontinued, leaving a net gain of 459 new members, 
making our Society the first as to membership in the 
American Medical Association, providing New York 
has not been asleep the past year. 

I have two important recommendations: first, that 
the Ninth District be divided, creating two districts 
with one additional councilor. This district is entirely 
too large for one councilor to give the personal atten- 
tion that is needed; second, that Cook County be given 
an additional councilor. To do this, it will necessitate 
an amendment to the constitution by inserting eleven 
instead of nine in Section 1, Article VI. 

As stated by the Secretary, every county in the 
state has a medical organization. 

I desire to thank all the members for the aid ex- 
tended in the work of organization, especially our 
efficient State Secretary, Dr. E. W. Weis, Dr. Carl &. 
Black, chairman of the Council, the other councilors 
and the secretaries of the component societies. 


It was moved that the report of the President 
be accepted and placed on file. 

Motion seconded and carried. 

Dr. Mammen, Bloomington: The hour is get- 
ting late. The Committee on Education has a 
report that can be distributed to each delegate 
to read, so that it may be acted on later, and it 
will save time if we may have that privilege. 

The President: If there is no objection, the re- 
port will be distributed at this time. 

Dr. J. W. MacDonald, Aurora, read the re- 
port of the Committee Appointed to Audit the 
Accounts of the Society as follows: 


REPORT OF THE AUDITING COMMITTEE 


Your committee appointed to audit tne accounts of 
this Society begs leave to report that they met pur- 
suant to the call of the chairman; that they went over 
the books, vouchers and checks of the Secretary and 
Treasurer, and find the same to be correct in every 
particular. 

J. W. MacDonatrn, 
W. M. THompson, 
Atsert W. SEIDEL, 
J. W. Pertrr, 

W. H. Curtis. 


It was moved that the report be adopted and 
placed on file. 

Motion seconded and carried. 

Dr. J. Whitefield Smith, Bloomington, pre- 
sented the following reports: 

Your Auditing Committee hereby desires to report 
that the editor’s books have been examined and found 
to be correct. J. Wurrerrecp Smita, 


Frank C. Smsrey, 
J. A. MARSHALL. 
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Your Auditing Committee appointed to audit the 
Secretary’s books hereby desire to report that the 
books have been carefully examined and are found to 
be correct. J. WHITEFIELD SMITH, 

Frank C, SIBLEY, 
J. A. MARSHALL, 


1t was moved that these reports be accepted 
and placed on file. 
Motion seconded and carried. 


Dr..A. M. Harvey, chairman, read the report 
of the Committee on Public Policy, and moved 
its adoption with the resolution accompanying it. 

Motion seconded. 


REPORT OF THE COMMITTEE ON PUBLIC POLICY 


To the House of Delegates, Illinois State Medical 
Society: 
PUBLIC LECTURES 


At the last session of this society, a plan for teach- 
ing social hygiene and other health topics was approved. 
Notices of the action taken and other articles, urging 
the component societies to follow the plan, were printed 
in THe JourNAL of this society; in addition personal 
letters were sent to each county secretary, yet but 
few societies apparently have shown any interest in 
the subject. While lectures and talks given by a few 
members of this society have been uniformly of a 
high class, they have not been extensive enough to 
secure the desired results, 

The committee, however, believes the plan should be 
continued, and recommends that the society, through 
one of its standing committees, or through a special 
committee for the purpose, in conjunction with com- 
ponent societies, cooperate with the lecture bureau of 
the American Medical Association, so that our people 
may be properly instructed on matters of social 
hygiene, public health and sanitation, and the progress 
and present status of modern medicine, with special 
reference to the benefit accruing to civilization and 
society from the investigation and discoveries of the 
medical profession. 

Such a course, we believe, will tend to inspire greater 
confidence in the minds of the laity, as tothe unselfish 
motives of organized medicine, silence unjust criticism 
and intrench the physicians in a stronger position for 
still greater good in the community. 


INSURANCE AND CASUALTY COMPANY’S FEE BILL 


During the past year, as well as in previous years, 
there has been considerable friction over the question 
of fees between the members of this society. and cer- 
tain insurance and casualty companies. 

To overcome this unpleasantness, your committee 
suggest that the society, through its council, with the 
cooperation of members of the society, familiar with 
insurance and casualty medical services, and also with 
the representative of the insurance and casualty com- 
panies, establish a fee table that may be used as a 
basis for professional services; having one in mind 
that will be mutually satisfactory, both to physicians 
and insurance and casualty companies, but not losing 
sight of the fact that the physicians and surgeons 
should be fairly paid for their services. We wish also 
at this time to call attention to the fact that our laws 
contemplate that the poor of this state shall be cared 
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for by general taxation, and we see no reason why 
the physician should continue doing work gratuitously 
for municipalities, counties and public institutions 
financially well able to pay for same. 


OBJECTIONABLE BILLS BEFORE THE ILLINOIS LEGISLATURE 


Concerning the objectionable health bills now before 
the Illinois legislature, which, if passed, we believe 
would permit improperly prepared men to treat the 
sick and to trifle with human life, we voice our dis- 
approval and urge our senators and members of the 
legislature to defeat them. We call special attention 
to the osteopathic bill (House Bill No. 229), the 
optometry bill (House Bill No. 299) and the sur- 


geons’ bill (House Bill No. 467), as presented, all of - 


which are detrimental to the medical profession and 
the welfare of our people. We wish to recommend, 
however, the vital statistics bill (Senate Bill No. 313, 
now in the house) and Senator Harburgh’s bill (Senate 
Bill No, 481, now in the house), providing for the 
elimination of advertising quacks. 

In this connection we believe it proper and opportune 
to ask that hereafter the members of this society, 
irrespective of political affiliation, stand together as 
a unit when members of the state senate and legisla- 
ture are to be elected and lend their support only to 
those men who give assurance either by past record 
or pledge that they will support health laws only 
that tend to raise the standard of those treating the 
sick, to conserve the health of the individual and to 
promote the good of the state; at the same time inter- 
fering with none of the constitutional rights of the 
patient or of the practitioner. There should be one 
gateway only, for those treating the sick, namely, 
through the permission of the State Board of Health, 
in accord with the statutes of the state. Special 
privileges should be given to no school or sect of medi- 
cine, if the health of our people is to be safe-guarded. 


SALARIED AND FULL TIME SECRETARY FOR THE ILLINOIS 
STATE M:DICAL SOCIETY 


The work of the secretary is increasing from year to 
year; the needs of the society and the individual mem- 
ber require constant, diligent and painstaking work. 
Subjects of vital interest to the profession are con- 
stantly arising. We cannot long ask a busy doctor to 
do this work for nothing, and while we do not recom- 
mend any action at the present time, we do wish to 
suggest to the members of the society, that very soon 
it may be desirable to have a salaried secretary, who 
ean devote all his time to the interest of the Illinois 
State Medical Society and its members. 


OWEN BILL FOR NATIONAL HEALTH DEPARTMENT 


Your committee approves of the Owen bill, now 
pending before congress, providing for a national de- 
partment of health, and recommend that a specific 
resolution, endorsing the bill, be adopted by this House 
of Delegates and that the secretary of this society con- 
vey this information together with the resolution to 
Senator Owen, the author of the bill, and to the House 
of Delegates of the American Medical Association; also 
that Senators Sherman and Lewis, and the entire con- 
gressional delegation from Illinois, be informed of the 
action of this society and be requested to vote for the 
bill. , 
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RESOLUTION COMMENDING BILL AND INSTRUCTING 
DELEGATES TO THE A. M. A. 


The Illinois Medical Society instructs its delegates 
to the American Medical Association to support the 
bill for a national department of health, and as a 
means thereto to oppose and denounce all acts of 
trustees and other officials of the society in opposition 
to such bill, either by direct opposition or by feeble 
support or advocacy of measures, the object of which 
action is to harm the cause of such bill. 


Dr. Jacob Frank, Chicago: There are a great 
many who do not understand the surgical bill 
which has been brought before the legislature, 
and I would like to explain that this bill is for 
the purpose of standardizing surgery. There are 
some practitioners who have an idea that sur- 
geons are forming a trust, but that is not the 
case, 

Dr. Curtis: I rise to a point of order. 

The President: State your point of order. 

Dr. Curtis: The gentleman is not talking to 
the subject. 

The President: Dr. Harvey, was there any- 
thing in your report about the surgical bill? 

Dr. Harvey: Yes, sir. 

The President: The point of order is not well 
taken. Proceed, Dr. Frank. 

Dr. Frank: This bill will not interfere with 
anyone who is doing surgery to-day, but it is a 
bill for the future surgeon. We all know that 
surgery is being done by men who ought not to 
do it. There is a great deal of surgery being done 
in Chicago by men who are not qualified to do it. 
The men who have formulated this bill have no 
idea of forming a trust. Is there a man who can 
say that men like Dr. Murphy, Dr. McArthur 
and Dr. Ochsner are looking for any more busi- 
ness ? 

I would like to move as an amendment to this 
report that the words “surgical bill as presented” 
be inserted. 

Dr. Harvey: I accept that amendment, and 
will insert those words. 

The motion to adopt the report of Dr. Harvey, 
as amended, was carried. 

Dr. Charles 8. Bacon, Chicago, chairman, pre- 
sented the report of the State University School 
Committee, as follows: 


REPORT OF THE STATE UNIVERSITY SCHOOL 
COMMITTEE 
Year after year the Illinois State Medical Society 
has by resolutions and through committee endorsed 
the establishment by_the state university of a medical 
department. 
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At the last meeting of the Society the House of 
Delegates passed resolutions pledging the Society to 
“the policy of adequate appropriations for the develop- 
ment by the state university of the work in public 
health, medical research and medical education,” and 
authorizing the president to appoint a committee of 
one from each county to urge on public attention, on 
the legislature and on the university trustees the 
necessity of making provision for these needs. 

On the first of December President Nickerson 
appointed a committee whose names were published in 
the March number of THE JOURNAL. 

At the time of the adoption of the resolutions the 
state university had no medical department, since the 
university had been compelled to close its medical 
schoo] owing to lack of funds consequent on the failure 
to obtain legislative appropriations, which although 
granted by the legislature, were thrown out by the 
action of the supreme court on a technicality. 

Whether a department should be located in Urbana 
or in Chicago, was a question not considered by our 
Society. The committee assumed that any plan adopted 
by the university trustees should receive its endorse- 
ment. 

A committee acting for the alumni of the medical 
school of the University of Illinois proposed to the 
university trustees ta acquire the property belonging 
to the College of Physicians and Surgeons in the city 
of Chicago and donate it to the university on condition 
that the latter would reopen its medical school in 
the plant belonging to the College of Physicians and 
Surgeons. The offer was accepted and the stock was 
acquired and the property deeded to the university 
on January 31 of the present year. The trustees on 
Feb. 12, 1913, directed the president of the university 
to reopen the medical school in the property thus 
acquired. The plant was an outright gift to the 
university, subject to the mortgage and bonded in- 
debtedness amounting to $245,000. The trustees evi- 
dently consider that they have obtained a substantial 
equity by the acceptance of this property and they 
have certainly secured a well located and valuable 
plant for medical work. 


The trustees have begun a plan for the future of 
the medical department. They have announced an 
advance in the standard for entrance, being one year 
of college work in the autumn of 1913 and two years in 
the autumn of 1914. They have incorporated in the 
university budget a request for an appropriation of 
$100,000 a year for the maintenance and extension of 
the school. Your committee has undertaken to assist 
in securing this appropriation by getting support from 
members of the legislature and assisting at the hear- 
ings before the appropriation committees of the senate 
and house. They have also tried to get the help of 
the press and the public. 

The appropriation has met the same opposition as 
was met by similar efforts in former years. The 
Homeopathic Society, through its president and at- 
torney, has objected that the state should not compete 
with existing medical schools which are furnishing as 
many physicians as are needed. They also claim that 
the property donated to the university is encumbered 
with a debt equal to its value. They also propose that 
the state engage in medical research rather than in 
medical education. We have met these objections by 
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a letter to the Chicago Daily News of May 12, which 
Dr. .Corwin has incorporated in the report of the 
Committee on Medical Education. 

The state eclectic society has also passed a resolu- 
tion opposing the appropriation unless the university 
will agree to teach eclectic materia medica, therapeu- 
ties and practice. The League for Medical Freedom 
has shown considerable interest in the matter and some 
prominent members of it have exerted themselves 
strongly against the appropriation. Northwestern and 
Rush Medical have given much valuable aid in support 
of the appropriation. Some of the members of two or 
three other schools have cooperated with the homeo- 
paths and other opponents in objecting to the state 
university school. 

The appropriation for the university has not yet been 
reported from the committee but will probably be 
acted on within a few days. In the present state of 
the matter it seems desirable that the committee be 
continued until after action is taken by the legisla- 
ture and we therefore ask that the committee be con- 
tinued. C. 8. Bacon, Chairman. 


The President: You have heard this report. 
What will you do with it? 

Dr. Van Derslice: I move that the House con- 
cur in the recommendations of the committee, 
and that the committee be continued. 

Motion seconded and carried. 

On motion of Dr. Fowler, Chicago, the House 
then adjourned until 8 a. m. on Thursday. 


May 22, 1913—Srconp MEETING oF THE HovusE 
oF DELEGATES 


The House of Delegates met at 8:40 a. m., and 
was called to order by the President. 

The President: I recognize Dr. Taylor. If the 
House has no objection, we will have the doctor 
make a statement at this time. 


Dr. L. C. Taylor, Springfield: As chairman of 
the Legislative Committee, I have a resolution 
which represents a telegram that is in Spring- 
field now, ready to be delivered as soon as this 
resolution is adopted, and I have asked the indul- 
gence of the House to present it at this time. 


The resolution is as follows: 


The Illinois State Medical Society in annual session 
with six thousand active members solicit the continu- 
ation of a uniform standard of medical education and 
respectfully protest against the passage of osteopathic 
and optometry bills, and ask your support of vital 
statistics bill. Resolution embodying unanimously 
adopted. 

L. H. A. Nickerson, President. 
E. W. WEIs, Secretary. 


At the conclusion of the reading of the reso- 
Jution, Dr. Taylor said: I offer that and ask 
the House of Delegates to adopt it. 


It was moved that the resolution be adopted. 
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Motion seconded and unanimously carried by 
a rising vote. ; 

The Secretary called the roll and 99 delegates 
responded. 

The President: We will listen to the reading 
of the minutes of the previous meeting by the 
Secretary. 

The Secretary read the minutes. 

The President: You have heard the reading of 
the minutes. Are there any corrections? If not, 
they will stand approved as read. 

The election of officers being next in order, the 
President appointed as tellers Drs. Fowler, Mc- 
Clanahan and Chapin. 

Dr. Charles 8. Nelson, Springfield, nominated 
Dr. A. L. Brittin, Athens, for President. 

The nomination was seconded by Dr. E. Mam- 
men, and on motion of Dr. O’Byrne, nominations 
were closed and the Secretary instructed to cast 
the unanimous ballot for the election of Dr. Brit- 
tin, which he did, and Dr. Brittin was declared 
duly elected. 

Dr. J. W. Van Derslice nominated for First 
Vice-President Dr. Sumner M. Miller, Peoria, 
and on motion of Dr. Bettson, nominations were 
closed and the Secretary instructed to cast the 
unanimous ballot for Dr. Miller, which he did, 
and Dr. Miller was declared duly elected. 

Dr. W. 0. Ensign nominated Dr. D. G. Smith 
of Elizabeth for Second Vice-President. 

On motion of Dr. J. H. Stealy, nominations 
were closed and the Secretary instructed to cast 
the ballot for Dr. Smith, which he did, and Dr. 
Smith was declared duly elected. 

Dr. Frank Buckmaster, Effingham, nominated 
Dr. W. H. Gilmore of Mt. Vernon for Secretary. 

The nomination was seconded by Dr. A. M. 
Corwin. 

Dr. W. O. Ensign nominated Dr. E. W. Weis, 
when Dr. Weis arose and said: 

I want to thank Dr. Ensign for the nice words 
he has said, and to acknowledge my deep appre- 
ciation of the same. We are old friends. We 
have met together often, and I know he has 
spoken from his heart, but I have given the ques- 
tion of my possible candidacy much thought re- 
cently, and I have come to the conclusion that 
this is the time for me to decline reelection. I 
have served the Society with no mean ability, I 
hope, as you know, for the last sixteen years. I 
have grown gray but younger in its service ; have 
assisted in its growth from weak infancy to full 
maturity. It now is placed in the front rank of 
state societies, where I hope it will always re- 
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main. My severance with the official life of this 
Society will come with pain, but when once over, 
when once accomplished, will be a matter of 
relief and quiet. I hope my work has been well 
done and has been satisfying to those principles 
to which I have given the most energetic years 
of my life, and it has been a work of love really, 
not a service, and I really believe you appreciate 
it. I retire to the ranks of a private with the 
hearty wish for its continued prosperity and 
shall promise to continue my fealty and devo- 
tion in the future as in the past. 

Gentlemen, I want to thank you for the many 
kind things you have always said of me, for I 
fully believe at heart you are all my friends and 
well-wishers. Once again, I thank you from the 
bottom of my heart, and may God bless and keep 
from harm the Illinois State Medical Society. 
(Loud applause.) 

It was moved that the Secretary be instructed 
to cast the vote of the Society for Dr. Gilmore 
as the next Secretary. 

Motion seconded and carried. 

The Secretary cast a ballot for Dr. Gilmore, as 
instructed by the House, and he was declared 
duly elected. 

Dr. Charles C. O’Byrne: Before we proceed to 
elect a Treasurer, I wish to speak a word of ap- 
preciation of the services of Dr. Weis as Secretary 
of this Society. He has devoted sixteen years 
of arduous toil to good purpose, and I move that 
a rising vote of thanks be extended to him for 
the services he has rendered to this Society. 

This motion was seconded by several and car- 
ried unanimovsly. 

Dr. Weis: All I can say is, I thank you—I 
really do; but as I said before, it is from the bot- 
tom of my heart, and that is all I can say. 

Other officers nominated and elected are as 
follows: Treasurer, Dr. A. J. Markley, Belvi- 
dere. 

Before the election of councilors, Dr. Carl E. 
Black, Jacksonville, presented his resignation as 
councilor as follows: 

To the House of Delegates, Illinois State Med- 
ical Society. Gentlemen: I hereby tender my res- 
ignation as councilor of the Sixth District and 
request that it take effect at once. 

Dr. L. G. Burrows, Madison County: This 
comes as a surprise. Dr. Black has been in the 
harness for years and we must take cognizance 
of his resignation. I therefore move that his res- 
ignation be accepted. 

Motion seconded. 
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Dr. Frank P. Norbury, Springfield: I wish to 
add to that an amendment as follows: 

In the world’s work there is always inspiration 
in the unfinished business, much of which can- 
not be completed until the heroic possibilities 
assure fitness of time, place and persons to com- 
plete it. The Illinois State Medical Society in 
its call for new chivalry some years ago, a chiv- 
alry that would harmonize its efforts in its deal- 
ings with human ideals, brought to its banners a 
man who placed professional ideals and honor 
above the sordid standards of a decadent com- 
mercialism, a man of subservient spirit, inde- 
fatigable, soldierly and ambitious in the spirit 
of service; a kind of a man who commands re- 
spect, whose intentions were and are of the kind- 
liest toward his follow men; a man who despises 
invectives and who advocated policies which were 
creative and which found no consolation in in- 
glorious peace; nor catered to the inanities of 
fashion. In him is to be found the heroism of 
war, the unselfishness of service and the mili- 
tant and missionary spirit of the best ideals of 
professionalism. ; 

In retiring from his years of activity in honest 
endeavors, on behalf of this society, and while 
this society is waiting to catch up with the pace 
he has set in the ideals of professional advance- 
ment, it is fitting on this occasion that the fol- 
lowing resolutions be offered and placed in the 
minutes of this deliberating body as a testimonial 
to the services rendered the Illinois State Medi- 
cal Society by Dr. Carl E. Black of Jacksonville, 
Councilor. 

Whereas, |r. Carl E. Black has seen fit to 
tender his resignation as Councilor from the 
Sixth District, and 

Wuereas, his severance of the official rela- 
tions which during the useful years of his service 
have so closely identified him with the construc- 
tive policies and honest endeavors of this, the 
Illinois State Medical Society; and 

Wuereas, his unselfish devotion to duty, his 
prodigality of service, his indefatigable energy 
in developing and maturing relevant policies; 
his personal pride in the honorable professional- 
ism of this organization, have marked him as a 
practical idealist, the standards for which he 
stood being always for the best; therefore, be it 

Resolved, That the House of Delegates of the 
Illinois State Medical Society here assembled, 
express their appreciation of his work, confidence 
in his personal integrity and thankfulness for 
the highly useful, honest and conscientious 
endeavors, and service rendered by him during 
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all of the years of his official connection with this 
society. Further, be it 

Resolved, That we recognize Dr. Black’s 
services by inscribing these resolutions in the 
minutes of this meeting, as a perpetual reminder 
of his sterling worth and devotion to the best 
interests of the Illinois State Medical Society. 

The amendment was seconded and accepted 
and the original motion as amended was adopted 
by a rising unanimous vote. 

The other councilors elected are as follows: 

Councilor of the Fourth District, Dr. A. H. 
Harp, Moline; Councilor of the Fifth District, 
Dr. C. 8. Nelson, Springfield; Councilor of the 
Seventh District, Dr. F. A. Burkhart, Effing- 
ham; Councilor of the Sixth District, Dr. 
Charles D. Center, Quincy. 

The following were elected as delegates to the 
American Medical Association: Dr. Andrew M. 
Harvey, Chicago; Dr. Arthur M. Corwin, Chi- 
cago; Dr. John A. Koch, Quincy. 

When it came to the nomination and election 
of alternate delegates to the American Medical 
Association, Dr. Andrew M. Harvey made the 
following motion : 

I move that the alternates to the American 
Medical Association elected to-day, in the event 
of a vacancy, be seated in the order in which they 
are nominated and elected. 

Motion seconded. 

Dr. C. 8. Nelson, Springfield: If this election 
had been decided by ballot, I would favor that 
motion, but inasmuch as each of the three can- 


didates has received a unanimous vote, it looks - 


unfair for the man at the tail end. 

I move as an amendment that each delegate 
have the privilege of selecting his own alternate 
out of the three elected. (Motion not seconded.) 

The motion of Dr. Harvey was put and car- 
ried. 

The following were elected alternate delegates 
to the American Medical Association: Dr. J. W. 
Van Derslice, Oak Park; Dr. A. Augustus 
O’Neill, Chicago, and Dr. B. M. Ottis, Spring- 
field. 

The following members of committees were 
elected: Committee on Public Policy; Chair- 
man, Dr. Andrew M. Harvey, Chicago; Dr. 0. 
B. Edmonson, Clinton; Dr. Charles H. Parkes, 
Chicago. 

Committee on Medical Legislation: Chairman, 
Dr, L. C. Taylor, Springfield; Dr. J. H. Bacon, 
Peoria, and Dr. J. V. Fowler, Chicago. 
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Member of the Committee on Medical Educa- 
tion for three years: Dr. F. A. Buckmaster, 
Effingham. : 

The Secretary: I move that the election of 
the officers of the County Secretaries’ Conference 
be ratified, as well as those that will be elected 
by Sections 1 and 2. 

Dr. Corwin: I second the motion. 

Carried. 

The President: What is the next order, Mr. 
Secretary ? 

The Secretary: The next order is fixing the 
per capita tax for 1913. 

The President: «What is your pleasure, gentle- 
men, in regard to this matter? 

It was moved that the per capita tax remain 
the same as for the previous year, that is $2.00. 

Motion seconded and carried. 

Dr. Bell, of Macon County, extended an invi- 
tation to the Society to meet in the garden spot 
of the world next year—Decatur. 

Dr. Cooley, of Danville, seconded Decatur as 
the next place of meeting. 

Dr. Harvey: I move we accept the kind invi- 
tation to meet in Decatur next year, and that 
the secretary be instructed to cast the ballot of 
the House for the same. 

The secretary did so, as instructed, and Deca- 
tur was declared to be the next place of meeting. 

Dr. E. Mammen: I ask for unanimous consent 
to present the report of the committee on medical 
education at this time. Copies of the report were 
handed out to you the other evening, and I pre- 
sume you have read it., If you are not in favor 
of it, vote against it. 


REPORT OF THE COMMITTEE ON MEDICAL 
EDUCATION 


The chairman of the Chicago Medical Society Council 
Commission on Medical Education, Dr. A. M. Corwin, 
a member of your state committee, makes the follow- 
ing contribution to our report, though unofficially, so 
so far as that commission is concerned, sitice the formal 
statement of that body must be made to the Council 
of Cook County Medical Society later, before it is 
given publicity elsewhere. It is, however, presented 
as a part of this report of your committee. 

The commission has only partially completed its 
work of inspecting the local colleges because of the 
elaborateness of the pian outlined in its printed 
schedules of method. The inspection is still in prog- 
ress. However, numerous educative meetings have been 
held. The latest was a conference April 25, 1913, of 
the commission with members of the Council of Cook 
County Medical Society, the State Board of Health, 
the Chicago Board of Health, the deans of the various 
medical colleges, the State Society Commission on 
Medical Education, the members of the Council of the 
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state society, the president and secretary of the state 
society, together with the officers of the State and Cook 
County Homeopathic societies, and the Council on 
Medical Education of the American Medical Associa- 
tion. The object of the conference was to discuss the 
various legislative questions involved in our practice 
act, based on a report of the subcommittee of the 
Commission on Legislation, of which Dr. George W. 
Webster is chairman. His summary of the answers to 
the questionnaire formerly widely sent by the com- 
mission to those interested in medical education was 
read, and a live discussion followed. It was plain from 
this conference that public sentiment of the medical 
profession on the matters in question must be obtained 
by further meetings of this sort, at which the numerous 
interests are represented. The need of such discussions 
for the education of the profession and the ecrystalliza- 
tion of ideas is evident, and continued effort along this 
line to bring conflicting elements together and draw 
out free expression is to be encouraged, for it is just 
as important to handle these economic and legislative 
questions in open meeting as it is to discuss purely 
scientific matters. 

Several of the subcommittees of the commission have 
rendered efficient service and accumulated valuable 
data. 

It is apparent that there are several medical colleges 
in Chicago which are lax in their conformity with the 
state law regarding requirements for admission to the 
medical course, and several] of these institutions are 
shipshod in their system of keeping record of these 
matters. 

Others, again, have excellent methods of checking 
up applicants, and filing this information. But some 
uniform perfected plan, if adopted by all the colleges, 
would greatly facilitate inspection and make for unity 
of results. 

A further just criticism may be based on the fact 
that applicants for entrance ‘to medical courses in 
Chicago are qualified by examination held by represen- 
tatives of the universities with which the medical 
schools are connected, though such applicants have 
never been in attendance on the universities in ques- 
tion. This practice has been very generally in vogue 
for years, but where medical students’ fees are an 
important asset, the opportunity under this system 
for favoring the medical department by the examining 
representatives of affiliated departments of the same 
institution is large, and the temptation to pass lightly 
on entrance qualifications ever present. 

To correct such evils it is suggested that either the 
State Board of Health or other independent, un- 
affiliated, unprejudiced body, constitute a board of 
examiners, empowered and directed to pass on all 
applicants before they are admitted to any under- 
graduate medical college or school in the state. These 
authorities issuing all certificates of premedical fitness, 
based on proper tests, in accord with the minimum 
requirements of the state law, and keeping on file 
complete records, open to public inspection, could 
maintain better surveillance over all medical colleges 
alike and insure a more uniform enforcement of the 
law pertaining to entrance requirements than at 
present. 

lt is recommended that the state law be amended to 
meet this suggestion. 

Any university is to be commended for doing exten- 
sion work, but should be criticized if it grant admis- 


. problems. 
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sion to its halls on credits secured by examination 
in absentio, which leaves an open door to fraud. We 
understand that such also has deen the practice in 
Chieago and: elsewhere. This, obviously, should be 
corrected. 

Even superficial observation forces the conclusion that 
every medical] college to-day must be amply endowed or 
receive adequate support from a university or from the 
state, in order to properly educate physicians. In 
other words, no medical college can fairly meet the re- 
quirements of the present day on an income from 
student fees alone. 

In view of the fact that our state university now 
has a medical department, it behooves the state legis- 
lature to grant the $100,000 needed to begin the task 
of placing that medica] school on a firm foundation of 
efficiency, that Illinois may have no cause to apologize 
to her sister commonwealths in this matter. 

In this connection, we quote in full the excellent 
article of Dr. C. S. Bacon, published in the Chicago 
Daily News of May 12, in answer to an earlier editorial 
in the same paper. 


“THE STATE AND MEDICAL SCHOOLS” 


“The Daily News has opposed the appropriation for 
the medical school of the state university on the fol- 
lowing grounds: (1) That the state will have to 
assume indebtedness held against the college, which 
some have stated equals the full value of the property; 
(2) that there are now enough doctors in Illinois and 
there is no reason for the state to make more at the 
public expense; (3) that the state should not compete 
with existing medical schools; (4) that the state 
should engage in medical research rather than in 
teaching medica] students. 

“On behalf of the Illinois State Medical Society, 
which embraces all of the county societies of the state, 
and includes 5,500 members, and which has always 
indorsed the establishment of a state university medical 
school, allow me to answer these objections. 

“1, In regard to the value of the property, uninter- 
ested appraisers have estimated it to be worth $140,000 
more than the indebtedness. Should the state consider 
the property worth as much as or more than this in- 
debtedness, it can acquire a clear title by paying off 
the mortgages. If it does not care to do so, however, 
it can occupy the property as long as it likes by paying 
the interest, $14,320 a year, and assume no further 
obligations for the bonds. 

“2. While we agree that there is ‘no dearth of doctors 
in Illinois,’ still we consider the quality, not the quan- 
tity, as the important thing. The title of doctdr of. 
medicine should be a guaranty that its holder is well ., 
trained and competent to care for the life and health 
of those who consult him. Many doctors have been 
graduated without as good training as could be ob- 
tained in the present state of medical science. The 
best medical education is none to good, but it is ex- 
pensive and cannot be furnished by private schools, 
which depend on the fees of students. 

“3. The state needs public health officers. Every 
town and county in the state should have a trained 
physician as sanitarian to take charge of its health 
The state should prevent the spread of 
contagious disease, and protect the food and water 
supplies against contamination. Private medical 
schools cannot be required to furnish the instruction 
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that is needed. The state should not shift the re- 
sponsibility in this matter on to private schools. 

“4, In regard to medical research, history shows 
that nearly all discoveries in medicine have been made 
by teachers in the medical departments of universities. 
Perhaps one of the best examples is the discovery by 
Semmelweiss in the Vienna University of the ¢on- 
tagiousnes of puerperal fever and the way to prevent 
it. Another is the discovery by Prof. Lister of the 
way to prevent wound infection, which has made pos- 
sible the great developments of modern surgery. An- 
atomy, physiology, physiological chemistry and pharma- 
cology have likewise been developed by university 
teachers. Virchow, the founder of modern pathology, 
was a teacher in Berlin. Schmiedeberg, the greatest 
student of the action of medicines, is a teacher in 
Strasburg. 

“Both in the clinic and the laboratory, teaching 
contact with medical students is a great stimulus to 
the investigator. Likewise, the student will profit by 
contact with the original worker. A teacher who is 
content to retail the findings of others or act as quiz 
master or. recitation hearer, and has no ambition to 
study original problems and impart his discoveries, 
is not the ideal teacher in a medical school. When a 
student comes in contact with an investigator he is apt 
to acquire an interest in medical problems and may 
become a research worker himself. If all research 
were separated from medical schools, the loss to med- 
ical science would soon be apparent. We believe that 
no intelligent medical teacher would wish such a separa- 
tion of medical teaching and medical research. The 
advocacy of such an experiment by the state would 
meet little favor from those who have given intelli- 
gent study to the subject. 

“Of the thirty-seven states which have state univer- 
sities twenty-six have medical departments. This 
shows the tendencies in this country. Both the Uni- 
versity of Michigan and the University of Minnesota 
spend over $200,000 a year on their medical schools 
and make liberal provision for both laboratories and 
clinics. The trustees of the Illinois State University 
have given the plan for a. medical department their 
unanimous support. It has received the indorsement 
of the two best medical schools in Chicago and of the 
physicians of the city and of the state. It has been 
approved by most of the press. We believe that the 
Daily News has been misinformed concerning the school 
and that its opposition is unfortunate and not justified. 

“C, 8. Bacon, 
“Chairman of the Illinois State Medical Society Com- 
mittee on the University Medical School.” 


No argument would seem necessary to prove that 
the homeopathic fraternity should be equitably recog- 
nized in the organization of this state university med- 
ical school. As long as it is not so recognized, its 
opposition to that school through the fighting of 
appropriations and otherwise, is readily understood. 
Beyond this we can see no good reason why any med- 
ical college should seek to hamper the success of the 
university medical school, if such college is squarely 
committed to the policy of steady progress toward 
improved plans, higher ideals and better work, to 
parallel the spirit of the age. 

To-day in all the Chicago colleges much is to be 
desired in the buildings, equipment, balanced adjust- 
ment of curriculum, and character and organization 
of teaching staff. as well as amount of revenue for 
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carrying on the expensive business of conducting a 
medical college. But a glance at any of these recog- 
nized institutions will make evident the great improve- 
ment that has taken place in medical teaching com- 
pared with that of even a decade ago. 

And, on the whole, the real desire amongst them is 
for improvement. 

This betterment is due fundamentally to the progress 
which has been made by medicine and surgery in all 
their branches. An awakened scientific spirit has 
pervaded the whole profession, and that profession, in 
organized fashion, has demanded better undergraduate 
training. Certain medical schools and colleges have 
been quick to respond and their influence, reacting on 
the whole body of practitioners, has stimulated its 
interest in a better system of undergraduate and post- 
graduate instruction. 

The various activities of associated State Board 
of Health, the Association of American Medical Col- 
leges, independent examining boards, the Council of 
the American Medical Association, the Carnegie Foun- 
dation for the Advancement of Learning, and numerous 
committees on medical education, are logical expres- 
sions of this awakened scientific spirit, insistently de- 
manding recognition in concrete form. 

Taking it for granted, as a general proposition, that 
an institution whose graduates persistently year after 
year show a high percentage of failure before state 
boards is either giving inferior or inadequate instruc- 
tion or admits low-grade students to its halls and that 
a low failure percentage indicates good training, a 
high class of students or both, the following deductions 
are made from the statistics of the American Medical 
Association Council on Medical Education, published 
in The Journal of the American Medical Association, 
May 25, 1912. The figures here given are ours in so 
far as the statistics from’ which they are computed 
invite the normal use of arithmetic. Parenthetically, 
it may be said that the results of state board examina- 
tions cannot be taken as absolutely conclusive in every 
case, owing to the different methods in vogue in the 
several states, and the chances for favoritism. How- 
ever, a large number of these boards, including that 
of our own state, are now doing such careful work, and 
the results in general during a series of years have been 
so nearly uniform for the colleges, either indicating 
improvement or otherwise, that the figures are highly 
significant and are a fair criterion by which to judge 
of the training which is being given ana the quality 
of our medical college graduates. 

The figures cover the results of the state board exami- 
nations and refer in these notes to the graduates of 1911 
who were examined in that same year. They occupy 
the last columns on pages 1592 and 1593, Table C. 

The number of 1911 graduates examined during that 
year from the ten states having an output of 148 
students or more are as follows: 


Illinois (stands first in this respect)..... 473 
PUIG 5.5. se inns heed occa ascweew ns 467 
ae err Tees eee 336 
er eee eee eee eee 298 
I Se ee nT 265 
ee 2 eer ey ee eee eee 222 
GE is ache eRkevelk av vwewadh sae c¥esa cas 183 
IN i a no ing n Sibaien Nutone secinenes 183 
COO Sie si Sov emnww cence ceeccutsicde 
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These ten states rank in excellence as follows, judged 
by the percentage failure of their students: 

1. Pennsylvania, with seven schools, six of them in 
Class A, and a total output examined of 467, had the 
very low failure percentage of 2.3 per cent. Pennsyl- 
vania is, so far, in the lead of these ten states, each 
handling a considerable student body. 

2. Ohio, with seven schools, three of them in Class A 
—total output examined, 183; percentage failure, 5.4. 

3. Maryland, with five colleges, four in Class A— 
total output examined, 298; percentage failure, 11.41. 

4. Massachusetts, with four colleges, three in Class 
A—total output examined, 148; percentage failure, 
11.5. 

5. Georgia, with five colleges, none in Class A— 
total output examined, 158; percentage failure, 13.9. 

6. Illinois, with eleven colleges, four in Class A, 3 
now extinct and two not now recognized in Illinois— 
total output examined, 473; percentage failure, 15.8. 


7. New York, eleven colleges, nine in Class A—total 
output examined, 336; percentage failure, 17.6. 

8. Missouri, eight colleges, three in Class A, one not 
recognized—total output examined, 265; percentage 
failure, 17.7. 

9. Kentucky, two colleges, one in Class A—total ex- 
amined, 183; percentage failure, 20. 

10. Tennessee, seven colleges, one in Class A—total 
output examined, 222; percentage failure, 32.4. 

For these ten states the average percentage failure 
was 14.8. Illinois, therefore, with her percentage fail- 
ure of 15.8, is a little below the average grade of the 
ten states, and sixth in the list of excellence, New 
York, Missouri, Kentucky and Tennessee making a 
poorer showing than Illinois, and Pennsylvania, Ohio, 
Maryland, Massachusetts and Georgia a better one. 

Tennessee, while turning out of two colleges sixty- 
three men, only nine of whom failed, a percentage 
failure of 14.2, on the other hand, turned out of five 
colleges, with percentage failure, respectively, of 20, 
37.5, 43.3, 36.8, 66.8, 159 men, 63 of whom failed, an 
average percentage failure of 39.6. 


From the last revised edition of the A. M. A. 
Directory are also gleaned suggestions and facts anent 
medical history in America. 

New York is unique among the states for having 
harbored the largest number, a total of forty-four 
medical schools, good, bad and indifferent. Of these, 
eighteen have been fraudulent, charters revoked or 
never recognized by the state board, or closed by order 
of court. The same classification is understood of the 
institutions mentioned as fraudulent in the following 
states. New York has now eleven colleges doing busi- 
ness, nine of them in Class A, two lower in the alphabet 
of virtue. 


Missouri is second to New York in the number of 
medical schools organized within her borders—forty- 
two in all—four of them fraudulent. 

Ohio is third—total, forty-one colleges; existing, six 
—three in Class A; not in good standing, one; fraud- 
ulent, three. 

Illinois is fourth, having had a total of thirty-nine; 
fraudulent, thirteen, all out of business. It should be 
noted, however, that of these thirteen fraudulent insti- 
tutions, six were incorporated by one and the same 
man—Johann Molek, in 1891 and 1892, and never did 
business, and therefore practically one institution—as 
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follows: German College of Medicine and Obstetrics, 
Feb. 19, 1891; German Homeopathic Medical College, 
Dec, 9, 1891; German Medical College, Dec. 28, 1891; 
German Academy of Physiatric Physicians, 1892; Ger- 
man-American Homeopathic College, 1892, and German 
College of Gynecology, Pediatrics and Obstetrics, 1892. 
Two others were fathered by J. Armstrong, making in 
reality a record of only eight fraudulent colleges in 
Illinois medical history. 

Rumor has it that a new school has been recently 
organized in Chicago on a basis of stock peddled to 
prospective professors. It has not yet been recognized 
by the state board. It is fair to say that a review of 
the past history of medical colleges does not portend 
either permanence or a high degree of usefulness to 
any institution thus accbucheured. 

Neither the need of the time, the growing demand 
of public and professional opinion, nor the hope of 
financial gain justifies the birth of any new medical 
college in Illinois. Rather a further consolidation of 
those now existing in the state is desirable. A medical 
school established to-day as a lever for individual pro- 
fessional preferment, would be altogether unspeak- 
able. 

It will be seen from the foregoing facts, figures and 
comparisons that. the much-quoted statement that 
Illinois is the “plague spot,” the worst of places, in 
the educational universe is not true or just, and there- 
fore should be resented by every loyal son of this state 
and every lover of truth and champion of fair play 
anywhere, who is interested in the subject and desired 
progress. On the other hand, that Illinois should be 
content that her medical colleges showing, while far 
better than some of the other states, in many partic- 
ulars a matter of pride, should remain mediocre in any 
respect, and that any of the medical colleges of Chicago 
should be satisfied with the situation, is quite another 
question. 

It is obvious, therefore, that the medical schools of 
Tilinois should not resent the correct figures published 
from year to year indicating the standing of their 
graduates—or seek to defend themselves against fancied 
attacks for low standing, but should rather study the 
statistics and earnestly seek the causes of a poor show- 
ing before state examining boards, and labor stren- 
uously to correct them as soon as possible. 

This attitude and effort they owe to their own repu- 
tations and to make good their reason for existing in 
perpetuity. More fundamental than this is the obliga- 
tion which they owe to their individual students to 
equip them properly to meet competition. But greatest 
of all is their responsibility to the public in giving to 
it those who are to conserve its health, heal its infirmi- 
ties and add to its usefulness and happiness. 

A. M. Corwin, 
15 East Washington Street, Chicago. 


Further concerning medical education in Illinois, 
and the character of Illinois standards of medical edu- 
cation and of the entrance requirements thereto, the 
committee makes the following quotations from a letter 
to us written by Dr. George W. Webster under date of 
May 16, 1913: 

“Mr. Abram Flexner in his first report on medical 
education made in 1910 for the Carnegie Foundation, 
in speaking of Illinois, said: ‘The state law is fairly 
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adequate, for it empowers the State Board of Health 
to establish a standard of preliminary education.’ 

“It is perfectly apparent that critics of the State 
Board of Health have been reading the Flexner report 


instead of the state law, as we have such criticism as, 


‘This makes it necessary for the board of determine 
the preliminary educational requisite for admission 
into a medical college.’ Nothing could be further from 
the truth than is this statement and illustrates again 
the extraordinary want of information of certain 
critics, and those approving these criticisms concerning 
the laws governing and limiting the powers and duties 
of the State Board of Health. ° 

“The preliminary education requisite for admission 
to medical colleges is not determined by the State 
Board of Health, but is fixed"by law. Section 2 (b) 
of the Medical Practice Act concerning the point is as 
follows: ‘And provided further that the diploma of an 
approved high school or equivalent high school having 
a course of studies requiring an attendance through 
four school years or a certificate of having passed a 
satisfactory examination before the state superintend- 
ent of public instruction, or like state officers, in the 
studies embraced in the curriculum of such approved 
high school shall be considered satisfactory evidence 
of preliminary education.’ 

“Furthermore, this is the most illogical, extraor- 
dinary and anomalous legislative educational provision 
with which we are acquainted and is the only educa- 
tional standard of which we know, either professional 
or general, which is determined and fixed by the Illinois 
legislature. This legislative enactment, passed in 
1908, has been one of the greatest barriers to medical 
educational progress in Illinois that was ever erected 
and the law was enacted by and with the advice and 
consent of the legislative committee of the Illinois 
State Medical Society, and neither the officers nor the 
members of the state medical society, nor its official 
journal ever offered one word of protest against its 
enactment nor have they even attempted to secure its 
repeal. 

“Apropos of the history of this movement the follow- 
ing is an exact transcript of the minutes of the meet- 
ing of the INinois State Board of Health for June 20 
and 21, 1906: 


RESOLUTION RAISING ENTRANCE REQUIREMENTS 


“The following resolution was introduced by Dr. 
Webster and was adopted by the board: 

“WHEREAS, The entrance requirements preliminary 
to the study of medicine are too low, constituting the 
weakest point in our medical educational system, and 

“Whereas, The National Confederation of State 
Medical Examining and Licensirig Boards, in regular 
ennual session at Boston, June 4, 1906, unanimously 
adopted the report of the chairman of the Committee 
on Entrance Requirements, Dr. George W. Webster, 
therefore, be it 

“Resolved, That the standard adopted by the Illinois 
Board of Health be as follows: 

“1. A high-school diploma from a recognized high 
school or its equivalent in the form of a satisfactory 
examination in all the branches usually embraced in 
the curriculum of a four-year high-school course, said 
certificate to be either issued or passed on by some 
designated state official, such as the superintendent of 
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public instruction, and not by any one connected with a 
medical college. 

“2. Satisfactory documentary evidence of having 
completed at least one year of not less than nine 
months of work in chemistry, biology, physics and 
languages, in either a recognized institution of learn- 
ing, chartered to confer liberal degrees, or in a recog- 
nized medical college having an additional year devoted 
exclusively to the above subjects, this requirement to 
apply to all students, matriculating after Jan. 1, 1910.” 

This action of the board was published in the Bul- 
letin of the board, Vol. 2, No. 3, June-July, 1906, 
page 81. 

This made the standard of entrance requirements of 
Illinois higher than that of any other state in the 
Union at that time. 

The position taken by the board in its action of 
June, 1906, concerning entrance requirements was that 
a good working knowledge of chemistry, biology and 
languages is a proper and necessary foundation for 
the study of medicine and that a knowledge of the 
terms and concepts of these basic sciences is indis- 
pensable, because the language and the terms used in 
medicine originate here in these sciences and not in 
medicine itself, and time cannot be taken in the med- 
ical college to teach them, hence they are not learned 
or not fully understood. This position we still hold. 
The low entrance requirement was the weakest point 
in our medical educational standard then, as it is the 
weakest point now. 

It is our firm belief that the best, surest and easiest 
way to raise the entrance requirements is to repeal 
that part of the law which compels the board to accept 
a high-school education as the highest entrance re- 
quirement which it can demand. The State Board of 
Health has no control over medical colleges except such 
as grows out of their recognition by the board, and 
all that the board can do in any case is to give or 
to withhold recognition. The board is in no way nor 
in any sense responsible for the existence, the work or 
the character of unrecognized medical colleges or 
schools and exercised no control or authority over them. 
If they exist, as has been averred, and if their work i: 
as has been described, then some legal method of 
suppression should be attempted and, if possible, 
secured. 

In view of the fact that the minimum entrance re- 
quirement in Illinois, the four-year approved high-school 
course, is below that of many other states, behind which 
Illinois must not lag, and since this inadequate re- 
quirement as fixed in the law by the amendment of 
1908 is the chief obstacle to progress in this important 
matter, your committee recommends that this amend- 
ment in question, Section 2-b of the Medical Practice 
Act, be repealed at the earliest opportunity, so that the 
State Board of Health shall have power to make such 
preliminary educational requirements from time to 
time as shall be necessary to meet the demands of 
other states. It should be provided, however, that the 
board shall not reduce the standard below the present 
one, and since our own university medical department 
is to require the equivalent of one year of college work 
in addition to the high-school course after September, 
1913, it is obvious that the requirement of the state 
law should not be below this. 

E. P. SLOAN, 
A. M. Corwin, 
E. MAMMEN, Chairman. 


May 20, 1913. 
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I move the adoption of the report as printed. 

Dr. Corwin: I second the motion. 

Dr. Henry F. Lewis, Chicago: I would like 
to say a word or two on this report. There is 
one part of this report which some of us object 
to, and that has been made the major part of the 
report. It occupies a part of page 4 and page 5 
and runs over to page 6. I do not wish to be 
understood as being opposed to any advanced 
medical education, for I myself graduated from 
a school which is second to none in the world, 
and I believe has at least as high or higher 
standard than any other in the country. I do 
not wish to be understood as depreciating the 
value of higher medical education, but I do wish 
to protest against the unloading of a considerable 
lot of junk upon the State of Illinois and upon 
the University by the attempt which is made by 
the recommendation by the Bill in the House 
which is approved by this report. The Univer- 
sity of Illinois has taken over the College of 
Physicians and Surgeons’ visible property. The 
generous stockholders have donated their stock 
at par value, which is not high, and by so doing 
the bondholders have obtained assurance that as 
long as the University of Illinois has charge of 
the school they would get interest upon their 
bonds. A great many, if not the majority, of 
the bonds are owned by the former stockholders. 
There will be great expense in running such a 
plant as they have now, and it is not adapted for 
a medical school very well. It has not been well 
adapted for it so far, and far less adapted for 
such a great school as the University of Illinois 
ought to have if it has any medical. school. There 
is some talk of $100,000 being appropriated for 
it by the Legislature biennially, which will not 
go far. A considerable part of that will go for 
interest and there will not be anything tangible 
really owned. The good will of the College of 
Physicians and Surgeons is of no value to the 
University of Illinois. In order to get the proper 
kind of medical school, such as the University 
ought to have, it ought not to take second rank 
in the medical schools in the country. It will 
not require $100,000, but millions of dollars to 
do that, and does anybody think that millions 
can be had from the Legislature of Illinois? It 
takes millions to make such a medical school as 
is talked about. A great many are actively inter- 
ested in this movement, and among them Dr. 
Bacon, Dr. Corwin and my dear friend, Dr. 
Cotton. All these gentlemen are good friends of 
mine. I do not oppose any of their wishes. I 
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realize the unbiased report of Dr. Bacon’s com- 
mittee, also the unbiased report of the committee 
of which Dr. Corwin is a member. These reports 
are excellent. The motives of the members of 
these committees are of the highest, just as good 
as mine, probably better, yet they say the facul- 
ties of Northwestern and Rush Medical College 
have been strongly in favor of this movement or 
of this scheme. 

I attended the Committee on Appropriations 
in Springfield twice within the last few weeks, 
and the only persons I saw who were actively 
interested in the appropriation to appear before 
the committee were Dr. Bacon, the professor of 
obstetrics in the institution, and President 
James, for some reason I cannot understand, and 
my dear friend, Dr. Cotton. I did not see any 
other members of the faculties of the two institu- 
tions named. There was little opposition. 

It has been hinted that we of the faculty in 
the medical department of Loyola University are 
wrong in our opposition to this movement; that 
we are afraid of such a great medical school as 
the University of [linois will have. That is 
entirely untrue, and there is no reason for say- 
ing such a thing. We are opposed to the taking 
over of this property in this way and spending 
the money of the State to pour it into this insti- 
tution in Chicago which will absorb it. We have 
been told by some persons directly interested, 
and one or two gentlemen I have already named, 
that we ought to favor this thing because of the 
extremely high grade school Illinois would have. 
It has been hinted that such a school would 
diminish greatly the number of students who 
come to us. I hope the members of this House 
of Delegates will not consider that I am opposing 
this movement on any such basis as that. Fur- 
thermore, it makes no difference to us. We have 
in the medical department of Loyola University 
all the students we can properly take care of and 
all we want. We are not seeking for a big crowd 
to fill in. We are doing our best, and we are 
advancing rapidly. We are doing our best to 
make the school of as high a grade as possible. 
Many obstacles are being put into our way by 
members of this society and members of some 
committees which have reported at various times 
before this body and the American Medical 
Association. The sentiment among the pro- 
fession is not so unanimous as a great many 
think. I have had conversations with a great 
many people who are opposed to this scheme, 
but very few of them would care to get up and 
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say they are opposed to a scheme of this kind. 
It is not opposition to higher medical education. 

I move to amend the report by striking out 
those portions of it I have named under the cap- 
tion of “The State and Medical Schoils.” 

Dr. A. C. Cotton: The matter presented by 
my dear friend, Dr. Lewis, has reference to an 
alleged premeditated or accomplished purchase 
of some property in Chicago for university pur- 
poses, I think it is absolutely foreign to the 
matter that is presented to.us in the report of 
the Committee on Medical Education. The 
question, as I understand it, is, Shall the State 
Medical Society through its council go on record 
as favoring the request of the trustees of the Uni- 
versity of Illinois for an appropriation for a 
medical department? Unless I am misinformed, 
the Trustees are unanimous in this request of 
the Legislature for a moderate appropriation of 
$100,000 to build, to promote the department of 
medicine which that university has establisied. 
I believe that there is but very little argument 
necessary for us to decide whether we are for or 
against a medical department in the University 
of Illinois. Any details merely obscure the main 
question. Surely, it is not for us to decide 
whether the Trustees of that university are to 
buy property in this county or that county or 
this city ; whether they are to buy a site or to buy 
a building or to erect a building. It is their 
business to decide those questions. The main 
question before us is, Are we in favor of sus- 
taining the medical department of the State Uni- 
versity? (A voice: We are.) 

As there was no further discussion, the presi- 
dent put the motion to adopt the report and 
declared it carried unanimously. 

Dr. L. C. Taylor of Springfield, Chairman, 
read the report of the Committee on Medical 
Legislation, as follows: 


REPORT OF COMMITTEE ON MEDICAL 
LEGISLATION 


The prolonged delay in effecting an organization of 
the lower branch of the general assembly, postponed 
the actual work of the legislature about one month 
later than has been the custom. Consequently, many of 
the bills that ordinarily would have been disposed of 
before our annual meeting are yet on the calendar of 
either the house or the senate. The report of your 
Committee on Medical Legislation must, therefore, 
necessarily comprise only the situation as it exists 
at the present time. 

Medical bills of far greater number have been intro- 
duced than in any session of recent years. Some of 


them have decided merit; others are obnoxious and 
still others find the medical profession hopelessly 
divided among themselves as to their merits. 
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The vital statistics bill,. which has failed before 
former legislatures, has passed the senate by a sub- 
stantial majority, and is now awaiting consideration by 
the house. 

Senate Bill No. 481, introduced by Senator Hurburgh, 
prohibiting advertising in the newspapers to cure 
sexual diseases, and a very worthy measure, was passed 
almost unanimously by the senate. It has not been 
acted on in the lower branch of the general assembly. 

House Bill No. 332, introduced by Representative 
Medill McCormick, prohibiting splitting of fees by 
physicians and midwives, was killed in the judiciary 
committee to which it was referred. 

Senate Bill No. 3, entitled an act to provide for the 
treatment of public intoxication and inebriety; estab- 
lishing hospital and industrial colony, introduced by 
Senator Beall, was laid on the table. 

Senate Bill No. 18, introduced by Senator Glackin, 
providing a sanatorium for those afflicted with tuber- 
culosis, is still in the committee to which it was 
referred. 

Senate Bill No. 132, introduced by Senator O’Connor, 
entitled an act in relation to the state colony for 
epileptics, passed the senate on April 29. It is on 
order of the first reading in the house. 

Senate Bill No. 245, an act to prevent the procrea- 


‘tion of habitual criminals, idiots, feeble-minded and 


imbeciles, introduced by Senator Womack, is on the 
order of second reading in the senate. 

Senate Bill No. 368, the same as House Bill No. 467, 
an act to promote the science and art and regulate the 
practice of surgery, is pending in both houses. This 
bill provides for a special license to practice surgery. 
The attention of your committee was not called to this 
measure and when it came up for hearing.before the 
judiciary committee of the house, no one appeared to 
advocate its passage. The hearing was accordingly 
postponed until a later date. 

The bill making appropriation for the medical de- 
partment of the University of Illinois is a part of the 
general appropriation bill and wi]l come up for con- 
sideration among other appropriations under this 
measure. 

House Bill No. 428, is an act to prohibit physicians 
and surgeons from disclosing information acquired 
from patients in the course of practice. 

House bill No. 229, introduced by Representative 
Gorman, entitled, an act to regulate the practice of 
osteopathy in the state of Illinois, is a bill which, if 
passed, would practically confer on all osteopaths now 
in practice and those yet te be licensed the right to 
practice medicine and surgery in all their branches. 
It received favorable consideration by the judiciary 
committee. The bill is now on the order of second 
reading in the house. Neither it nor the optometry 
bill, which also received favorable report from the 
committee, has been introduced in the senate. 

When the present committee on medical legislation 
was organized, in order to promote a more thorough 
cooperation among the members of the medical pro- 
fession, we adopted the plan of making each county 
medical society to name one or more of its members 
to act as auxiliary to the state committee. Nearly all 
of the county societies complied with the request. 
Many of them have shown an active interest and have 
rendered valuable assistance in legislative work. Some 
have shown a lack of interest almost approaching 
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indifference. It should require no argument to con- 
vince anyone familiar with the subject that the home 
society is the main source of power in legislative 
matters. The legislators are naturally more con- 
siderate of the wishes of their constituents than of 
the views of those approaching them in the capacity of 
lobbyists. Your committee, therefore, in view of this 
fact, would urge on the members of the House of 
Delegates to bring this subject to the notice of their 
respective societies in order that their influence may 
be felt in the work which we wish to accomplish. 


Bills introduced in the legislature are printed for 
the use of the members and it is only through courtesy 
that we are enabled to secure a few copies for distribu- 
tion and it is in cases where your assistance is urgent 
that a synopsis of the bills is sent throughout the state. 


Dr. W. 0. Krohn, Chicago: I move the adop- 
tion of this excellent report. 

Motion seconded and carried. 

Dr. A. Augustus O’Neill, Chicago: I rise to 
a question of privilege. 

The President: State it. 

Dr. O’Neill: It is business—the business of 
the dead, the dead now conspicuous by his bodily 
absence; while through this assemblage, when 
Dr. Taylor reported legislative progress at 
Springfield, ran the chill remembrance of him 
whose close association with these matters down 
the years seemed to bring into our midst his 
phantom presence. Yet a voice calls out “Go on 
with the business!” Business indeed, serious 
business, the business of honoring the remem- 
brance of the dead, which no grave can estrange 
and death but potentialize. His memory shines 
forth through the gloom and dust of the bitter- 
ness and dissension of mistaken attacks. 

I rise not simply to praise him and take the 
time of this convention in this impromptu and 
useless panegyric. Well do I know the useless- 
ness and impotence of posthumous praise, for 
no words of praise or blame can soothe or sear the 
dull, cold ear of death. He is beyond that now, 
and no word of ours can reach his silent station 
of rest. My words are not tohim. Ah! could he 
have survived to be with us to-day; could he 
have been with us yesterday; could he have been 
present the evening before last and heard what we 
have heard, many a weight of sorrow would have 
been lifted from his heart and lines of disap- 
pointment erased from his brow. But not this, 
not even for this do I address you, but to call 
attention to the self-inflicted wound from which 
the medical profession is writhing in pain; 
wounds made by the hand of ambition, the hand 
of avarice and ofttimes the hand of hypocrisy. 
Do not misunderstand me. I do not intend, 
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cannot, will not impugn the integrity or well 
meaning of any party, clique or crowd, for on 
both sides I see men of integrity, men of ability, 
men of genius and men of good intention. It is 
simply this: When will the profession teach their 
heads to take counsel of their hearts? We may 
differ in things of the mind and be lost in the 
smoke and confusion of vituperation and con- 
tention, but at heart all men are agreed that 
sympathy is deeper than logic. When will we 
have the courage to say the nice things to the 
living that we would say to or of the dead, and 
cast aside the arrogance and pride of self- 
estimation. “Oh, why should the spirit of mortal 
be proud,” when we consider the small curve 
of the human mind confined to such narrow 
limits and human achievements. 


The best of what we do and are— 
Great God, forgive. 


This time last year Dr. Egan was with us 
working and striving to reach the same goal, 
although perhaps traveling by different roads, fol- 
lowing the light he had—the light we had. His 
task is done, but the work goes on—the eternal 
mission—the spirit of the profession, each in our 
turn playing our part and as with him, 

Await alike the inevitable hour; 
The paths of glory lead but to the grave. 


Awake then and heal the self-inflicted wounds 
of our profession, casting aside the bitterness and 
malignity with which we so frequently view each 
others’ work and strive to travel the road toward 
Utopia, undismayed by the fact that the pro- 
jector of that beautiful dream, Sir Thomas 
Moore, was afterwards hanged, disemboweled 
and quartered. “T'was ever thus—the graves of 
martyrs are the milestones on the road to the 
ideal. Establish your medical democracy, a 
democracy of the heart’s desire of the whole pro- 
fession—a democracy resident in every man’s 
bosom, warmed by human sympathies which have 
been throbbing and struggling in the breast of 
man in every age and will continue to throb till 
this world hangs dead in the heavens. 

Dr. Carl E. Black, Jacksonville, Chairman of 
the Committee on Revision of the Constitution 
and By-Laws, presented the following report: 

The Committee on Revision of the Constitu- 
tion and By-Laws brings in this tentative report 
with a proviso that it is not satisfactory to any 
member of the committee, but is introduced 
solely to have it formally before the House of 
Delegates, and furthermore, the committee rec- 











ommends that a new committee be appointed 
with instructions to report at a special meeting 
to be held before the first regular meeting of the 
House of Delegates in 1914. 


Cart E. Brack, 

G. W. Frecensavm, 
C. C. O’Byryez, 

D. G. Sirsa, 

K. A. ZcuRawskI. 


The Constitution and By-Laws submitted by 
the Committee are as follows: 


CONSTITUTION 
ARTICLE I.—NAME 


The name and title of this organization shall be the 
Illinois State Medical Society. 


ARTICLE Il.—PURPOSES OF THIS SOCIETY 


Section 1. The purposes of this Society shall be to 
federate and bring into one compact organization the 
entire medical profession of the State of Illinois, and 
to unite with similar societies of other states to form 
the American Medical Association, and especially to 
extend medical knowledge and advance medical science; 
to elevate the standard of medical education, and to 
secure the enactment and enforcement of just medical 
laws; to promote friendly intercourse among physicians ; 
to guard and foster the material interests of its mem- 
bers, and to protect them against imposition; and to en- 
lighten and direct public opinion in regard to the great 
problems of state medicine, so that the profession shall 
become more capable and honorable within itself and 
more useful to the public in the prevention and cure 
of disease and in prolonging and adding comfort to 
life; and to hold one or more sessions annually at which 
the above objects and purposes can be discussed and 
promoted. 

ARTICLE III.—COMPONENT SOCIETIES 


Section 1. Component societies shall consist of those 
county or local medical societies which hold charters 
from this Society. 


ARTICLE IV.—COMPOSITION OF THE SOCIETY 

Section 1. This Society shall consist of members, 
life members, honorary members and guests. 

See. 2. Members. The members of this Society shall 
be the members in good standing of the component 
societies. 

Sec. 3. Life members shall consist of those members 
who have already been elected life members of this 
Society. 

Sec. 4. Honorary members shall consist of those 
physicians of other states, territories, island posses- 
sions or foreign countries who have risen to prominence 
in the profession of medicine, who may be elected by 
a nine-tenths vote of the members of the House of 
Delegates present at any annual meeting. 

See. 5. Guests. Any distinguished physician not a 
resident of this state may become a guest during any 
annual session on invitation of the officers of this 
Association, and shall be accorded the privilege of 
participating in all of the scientific work for that 
session. 
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ARTICLE V.—HOUSE OF DELEGATES 

Section 1. The House of Delegates shall consist of 
(a) delegates elected by the component societies; (b) 
the councilors, and (c) ex-officio, the President and 
Secretary of this Society, the retjring President of this 
Society, who shall be a member for two years, and the 
chairmen of its standing committees. It shall be the 
legislative body of this Society, and shall conduct all 
business, except such as is otherwise provided for by 
the Constitution and By-Laws. All recommendations 
of the House of Delegates dealing with the acquisition 
or disposal of property of any kind, or with the appro- 
priation or expenditure of funds in any way, must 
be approved by the Council before the same shall become 
effective. 

ARTICLE VI.—COUNCIL 


Section 1. The Board of Trustees, or, as in this 
Constitution and By-Laws designated, the Council, 
shall consist of ten (10) councilors, elected by the 
House of Delegates, and the President and Secretary, 
ex-officio. Besides its duties mentioned in the By-Laws, 
it shall have charge of and control all the property 
of this Society of whatsoever nature, and of all funds 
from whatsoever source. 

See. 2. No person shall expend, or use for any pur- 
pose, money belonging to the Society without the 
approval of the Council. 

See. 3. All acts of the House of Delegates involving 
the expenditure, appropriation or use in any manner 
of money or the acquisition or disposal in any manner 
of property of any kind belonging to the Society, must 
be approved by the Council before the same shall be- 
come effective. 

See. 4. The Council shall formulate rules governing 
the expenditure of money to meet the necessary running 
expenses and fixed charges of the Society, as well as 
such other rules governing its actions as it may deem 
necessary or desirable. Six members of the board shall 
constitute a quorum for the transaction of business. 


ARTICLE VIL—SECTIONS AND DISTRICT SOCIETIES 

The House of Delegates may provide for a division 
of the scientific work of the Society into appropriate 
sections, and for the organization of such councilor 
district societies as will promote the best interests of 
the profession, such societies to be composed exclusively 
of members of component county societies. 


ARTICLE VIII.—SESSIONS AND MEETINGS 
Section 1. The Society shall hold an annual session, 
during which there shall be held daily general meet- 
ings, which shall be open to all registered members. 
See. 2. The time and place of holding such annual 
session shall be fixed by the House of Delegates. 


ARTICLE IX.—OFFICERS 

Section 1. The officers of this Society shall be a 
President, a First Vice-President, a Second Vice-Presi- 
dent, a President-Elect, a Secretary, a Treasurer and as 
many councilors as may be determined by the House 
of Delegates. 

See. 2. The President-Elect, Vice-Presidents, Secre- 
tary and Treasurer shall be elected annually by the 
House of Delegates, to serve for a term of one year, 
and the President-Elect shall enter on the duties of 
his office as President for one year from the time of 
his election. 
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See. 3. The councilors shall be elected by the House 
of Delegates from lists of nominees presented by a 
majority of the delegates from the district which the 
councilor is to represent. Every councilor shall be 
elected to serve for three years, excepting at the elec- 
tion in 1913, when one additional councilor shall be 
elected to serve for three years. All officers shall 
serve until their successors are elected and installed. 


ARTICLE X.—FUNDS AND EXPENSES 

Section 1. Funds shall be raised by an equal per 
capita assessment on each component society. The 
amount of the assessment shall be fixed by the House 
of Delegates, and all annual assessments of each com- 
ponent society are due on the first day of January of 
each year in advance. Funds may also be raised by 
voluntary contributions from the Society’s publications, 
and in any other manner approved by the House of 
Delegates. 

ARTICLE XI.—REFERENDUM 

Section 1. A general meeting of the Society may, by 
a two-thirds vote of the members present, order a 
general referendum on any question pending before the 
House of Delegates, and when so ordered the House 
of Delegates shall submit such question to the members 
of the Society, who may vote by mail or in person, and, 
if the members voting shall comprise a majority of 
all the members of the Society, a majority of such vote 
shall determine the question and be binding on the 
House of Delegates. 

Sec. 2. The House of Delegates may, by a two-thirds 
vote of its own members, submit any question before 
it to a general referendum, as provided in the preced- 
ing section, and the result shall be binding on the 
House of Delegates. 


ARTICLE XII.—THE SEAL 
The Society shall have a common seal, with power 
to break, change or renew the same at pleasure. 


ARTICLE XIIIl.—AMENDMENTS 


The House of Delegates may amend any articie of 
this Constitution by a two-thirds vote of the delegates 
present at any annual session, provided that such 
amendment shall not be acted on until the day follow- 
ing that on which it was introduced. 


BY-LAWS 


CHAPTER I.—MEMBERSHIP 


Section 1. The name of a physician on the properly 
certified roster of members of a component society, 
which has paid its annual assessment as provided in 
these By-Laws, shall be prima facie evidence of mem- 
bership in this Society, and all the rights and privileges 
pertaining thereto. 

See. 2. Any person who is under sentence of suspen- 
sion or expulsion from a component society, or whose 
name has been dropped from its roll of members, shall 
not be entitled to any of the rights or benefits of this 
Society, nor shall he be permitted to take part in any 
of its proceedings until he has been relieved of such 
disability. 

See. 3. Each member in attendance at the annual 
session shall enter his name on the registration book, 
‘indicating the component society of which he is a mem- 
ber. When his right to membership has been verified, 
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by reference to the roster of his society, he shall re- 
ceive a badge, which shall be evidence of his right to 
all the privileges of membership at that session. No 
member shall take part in any of the proceedings of an 
annua! session until he has complied with the provisions 
of this section. 

CHAPTER II.—ANNUAL AND SPECIAL SESSIONS OF 

THE SOCIETY 

Section 1. The annual session shall be held at such 
time and place as has been fixed at the preceding annual 
session by the House of Delegates; provided, however, 
that the time and place of the session may be changed 
by the President with the unanimous consent of the 
Council (Board of Trustees) at any time two months 
prior to the time selected for the annual session. 

See. 2. Special meetings of either the Society or the 
House of Delegates shall be called by the President on 
petition of twenty delegates or fifty members. 


CHAPTER III.--GENERAL MEETINGS 


Section 1. All registered members may attend and 
participate in the proceedings and discussions of the 
general meetings and of the sections. The general 
meetings shall be presided over by the President or by 
one of the Vice-Presidents, and before them shall be 
delivered the address of the President and the orations. 

Sec. 2. The general meeting may recommend to the 
House of Delegates the appointment of committees or 
commissions for scientific investigation of special inter- 
est and importance to the profession and public. 


CHAPTER IV.—SECTIONS 


Section 1. For the transaction of scientific business, 
there shall be one or more sections, as may be deter- 
mined from year to year by the Committee on Scientific 
Work. 

See. 2. The scientifie work shall include the practice 
of medicine, medical specialties, materia medica and 
therapeutics, etiology, pathology, hygiene, state medi- 
eine, medica] jurisprudence, surgery, surgical special- 
ties and obstetrics. 

Sec. 3. The general section of each section, as the 
ease may be, shall elect its own chairman and secre- 
tary. The section officers for scientific work shall be 
elected for two years, and the chairman and secretary 
of such sections shall go out of office on alternate years. 

See. 4. The Committee on Program shall have power 
to place any paper in its proper section when in its 
discretion it has been reported in the wrong section. 

See. 5. No paper by a member shall be listed on 
the program unless its author’s membership has been 
certified to the Secretary before March 20, prior to 
the date of the annual meeting. 

See. 6. No paper shall be read before the Society 
unless the author be present, unless his absence be due 
to some unavoidable circumstance, when the members 
of the section shall decide by vote whether the paper 
may be read by proxy. A paper read by proxy may be 
referred to the Committee on Publication. 

Sec. 7. No paper shall be reported to the Committee 
on Publication until it has been placed in the hands of 
the Secretary, and the Secretary shall not return any 


paper accepted by the Society without the consent of 
the Society, and then he shall take a receipt for same. 











Sec. 8. No paper shall be received by or read before 
this Society that has been presented to any other 
society, except a component unit of this Society, or 
that has been offered for publication in any journal. 
In the case of any paper accepted by the Society, the 
author is supposed to have invested in the Society all 
right of ownership until after its publication in the 
official JouRNAL of this Society. 


CHAPTER V.—HOUSE OF DELEGATES 


Section 1. The House of Delegates shall meet 
annually at the time and place of the annual session 
of the Society, and shall fix its hours of meeting so that 
they shall conflict as little as possible with the general 
meetings of the Society. But if the interest of the 
Society and profession require, the House of Delegates 
may meet in advance of the annual session. 

Sec. 2. Every component society shall be entitled 
to send to the House of Delegates each year one 
delegate for every one hundred members, and one for 
every major fraction thereof; but every component 
society which has made its annual report and paid its 
assessments as provided for in this Constitution and 
By-Laws shall be entitled to one delegate. 


Sec. 3. Fifty per cent. of the delegates registered 
for the annual meeting shall constitute a quorum for 
the transaction of business. 


Sec. 4. It shall, through its officers, Council and 
otherwise, give diligent attention to and foster the 
scientific work and spirit of the Society, and shall 
constantly study. and strive to make each annual ses- 
sion a stepping stone to future ones of higher interest. 


Sec. 5. It shall consider and advise as to the material 
interests of the profession, and of the public in those 
important matters wherein it is dependent on the 
profession, and shall use its influence to secure and 
enforce all proper medical and public-health legisla- 
tion, and to diffuse popular information in relation 
thereto. 

See. 6. It shall make careful inquiry into the con- 
dition of the profession in each county in the state, 
and shall have authority to adopt such methods as 
may be deemed most efficient for building up and 
increasing the interest in such county societies as 
already exist, and for organizing the profession in 
counties where societies do not exist. It shall espe- 
cially and systematically endeavor to promote friendly 
intercourse among physicians of the same locality, and 
shall continue these efforts until every physician in 
every county of the state who is or can be made re- 
putable has been brought under medical society in- 
fluence. 

Sec. 7. It shall elect representatives td the House 
of Delegates of the American Medical Association in 
accordance with the Constitution and By-Laws of that 
body. 

Sec. 8. It shall divide the state into councilor dis- 
tricts, specifying what component societies each district 
shall include; provided, that in forming such councilor 
districts the boundary line of the territory occupied 
by the component society must be followed and the 
territory of all societies in a district must be con- 
tiguous; and provided that it shall organize in each a 
district medical society, and all members of the com- 
ponent county societies of that district shall be mem- 
bers of such district society; provided that by mutual 
agreement in writing, filed with the Council by the 
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councilors, for two or more councilor districts, said 
councilors may form a district society embracing the 
members of all the component societies within such 
councilor districts. 

Sec. 9. It shall have authority to appoint committees 
for special purposes from among members of the Society 
who are not members of tne House of Delegates. Such 
committees shall report to the House of Delegates, and 


” may be present and participate in the debate on their 


reports, 


Sec. 10. It shall approve all memorials and resolu- 
tions issued in the name of the Society before they 
shall become effective. 

See. 11. In its discretion the House of Delegates 
may pay the railroad fare (mileage only) of its mem- 
bers who were registered at the first session and were 
in continuous attendance during the various sessions 
of the House of Delegates during the annual meeting, 
as shown by the official minutes of the Secretary; 
providing the Council reports sufficient funds to justify 
the expense. 


CHAPTER VI.—ELECTION OF OFFICERS 


Section 1. All elections shall be by secret ballot, 
excepting by unanimous consent of the delegates pres- 
ent, and a majority of the votes cast shall be necessary 
to elect. 

Sec. 2. The election of officers shall be the first order 
of business of the House of Delegates after reading the 
minutes at the first session on the third day of the 
meeting of the Society. 


CHAPTER VII.—DUTIES OF OFFICERS 


Section 1. The President shall preside at the general 
meetings of the Society and at the meetings of the 
House of Delegates. He shall appoint all committees 
not otherwise provided for; shall deliver an annual 
address at such time as may be arranged, and ‘shall 
perform such other duties as custom and parliamentary 
usage may require. He shall be the real head of the 
profession of the state during his term of office, and, as 
far as practicable, shall visit, by appointment, the 
various sections of the state, and assist the councilors 
in building up the county societies, and in making their 
work more practical and useful. 

Sec. 2. The Vice-President shall assist the President 
in the discharge of his duties; preside in his absence 
or when called on to do so. In the event of the Presi- 
dent’s death, resignation or removal, the Vice-Presi- 
dents, in their order, shall succeed him. 

Sec. 3. The Treasurer shall give bond at the dis- 
cretion of the Council. He shall demand and receive 
all funds due the Society, together with the be- 
quests and donations. He shall pay money out of 
the treasury only on approval of the Council. He 
shall subject his accounts to such examination as the 
Council may order. He shall annually render to it an 
account of his doings and of the state of the funds in 
his hands, and perform such other duties as may be 
assigned to him. 

Sec. 4. The Secretary shall attend the general 
meetings of the Society, and the meetings of the House 
of Delegates, and shall keep minutes of their respective 
proceedings in separate record books. He shall be 
ex-officio secretary of the Council. He shall be cus- 
todian of all record books and papers belonging to the 
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Society, except such as properly belong to the Treas- 
urer, and shall keep account of and promptly turn over 
to the Treasurer all funds of the Society which come 
into his hands. He shall provide for the registration 
of the members and aelegates at the annual sessions. 
He shall, with the cooperation of the secretaries of 
the component societies, keep a card-index register of 
all the legal practitioners of the state by counties, 
noting on each his status in relation to his county 
society, and on request, shall transmit a copy of this 
list to the American Medical Association. He shall 
aid the councilors in the organization and improve- 
ment of the ocunty societies and in the extension of 
the power and usefulness of this Society. He shall 
conduct the official correspondence, notifying members 
of meetings, officers of their election and committees 
of their appointment and duties. He shall employ such 
assistants as may be ordered by the Council or the 
House of Delegates, and shall make an annual report 
to the House of Delegates. He shall supply each com- 
ponent society with the necessary blanks for making 
their annual reports; shall keep an account with the 
component societies, charging against each society its 
assessment, collect the same, and at once turn it over 
to the Treasurer. Acting with the Committee on 
Scientific Work, he shall prepare and issue all pro- 


grams. The amount of his salary shall be fixed by the 
Council. 
CHAPTER VIII,—COUNCIL 
Section 1. The Council shall meet daily during the 


annual session of the Society, and at such other times 
as necessity may require, subject to the call of the 
chairman or on petition of three councilors. It shall 
elect a chairman and a clerk, who, in the absence of 
the Secretary of the Society, shall keep a record of its 
proceedings. It shall, through its chairman, make an 
annual report to the House of Delegates, which report 
shall be the first order of business after the reading 
of the minutes, at the first session of the annual meet- 
ing of the House of Delegates. 

Sec. 2. Each councilor shall be organizer, peace- 
maker and censor for his district. He shall visit the 
counties in his district at least once a year for the 
purpose of organizing component societies where none 
exist; for inquiring into the condition of the profession, 
and for improving and increasing the zeal of the 
county societies and their members. He shall make 
an annual report of his work and of the condition of 
the profession of each county in his district to the 
Council. The miecessary traveling expenses incurred 
by such councilor in the line of the duties herein im- 
posed may be allowed by the Council on a proper 
itemized statement, but this shal] not be construed to 
include his expense in attending the annual session of 
the Society. 

Sec. 3. The Council shall be the board of censors 
of the Society. It shall consider all questions involv- 
ing the rights and standing of membets, whether in 
relation to other members, to the component societies, 
or to this Society. All questions of an ethical nature 
before the House of Delegates or the general meeting 
may be referred to the Council without discussion. It 
shall hear and decide all questions of discipline affect- 
ing the conduct of members or component societies on 
which an appeal is taken from the decision of an indi- 
vidual councilor. An appeal from the decision of the 
Council may be taken to the House of Delegates. 
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Sec. 4. In sparsely settled sections or for other 


sufficient reasons, it shall have authority to organize 
the physicians of two or more counties into societies, 
to be suitably designated, so as to distinguish them 
from district societies, and these societies, when orf- 
ganized and chartered, shall be entitled to all rights 
and privileges provided for component societies until 
such counties shall be organized separately. 

Sec. 5. The Council shall provide for and superin- 
tend the publication and distribution of all proceedings, 
transactions and memoirs of the Society, and shall 
have authority to appoint an editor and such assis- 
tants as it deems necessary. All money received by 
the Council and its agents resulting from the discharge 
of the duties assigned to them, must be paid to the 
Treasurer of the society, and all orders on the Treas- 
urer for disbursements of money must be approved 
by the Council. It shall annually audit the accounts 
of the Treasurer and Secretary and other agents of 
this Society, and present a statement of the same in 
its annual report to the House of Delegates, which 
report shall also specify the character and cost of all 
the publications of the Society during the year, and the 
amount of all other property belonging to the Society 
under its control, with such suggestions as it may 
deem necessary, and this report shall be furnished 
in printed form to the members of the House of Dele- 
gates. In the event of a vacancy in the office of the 
Secretary or the Treasurer, the Council shall fill the 
vacancy until the next annual election. 


CHAPTER IX.—COMMITTEES 


Section 1. 
follows: 

A Committee on Scient*‘ie Work. 

A Committee on Medical Legislation. 

A Committee on Public Policy. 

A Committee on Secretaries’ Conference. 

A Medicolegal Committee. 

A Committee on the Financial Relations of the 
Profession. 

A Committee on Meaical Education. 

A Committee on Arrangements, and such other com- 
mittees as may be necessary. Such committees shall 
be elected by the House of Deiegates, unless otherwise 
provided for. 

Sec. 2. The Committee on Scientific Work shall con- 
sist of the chairman and secretaries of the respective 
sections, and the President and Secretary of this 
Society. It shai: meet as soon as convenient after the 
adjournment of the annual session, and shall arrange 
the scient:fic program for each session, subject to 
instructions by the House of Delegates. 


Sec. 3. The Committee on Legislation shall consist 
of three members and the President and Secretary. 
Under the direction of the House of Delegates it shall 
represent the Society in securing and enforcing legisla- 
tion in the interest of public health and of scientific 
medicine. It shall keep in touch with professional and 
public opinion; shall endeavor to establish legislation 
so as to secure the best results for the whole people. 

Sec. 4. The Committee on Public Policy shall con- 
sist of three members and the President and Secretary, 
and shall have charge of all matters of public policy 
of interest to the Society, and shall strive to organize 
professional influence so as to promote the general good 
of the community in local, state and national affairs 


The standing committees shall be as 
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and elections, and may call a preliminary meeting of 
the members of the Society for the discussion of any 
such subjects which may be presented, and shall report 
the recommendations of such meetings to the House of 
Delegates at its first meeting. 

Sec. 5. The Committee on Arrangements shall be 
appointed by the component society where the annual 
session is to be held. It shall provide suitable accom- 
modations for the meeting places of the Society, the 
sections and of the House of Delegates, and of their 
respective committees, and shall have general charge 
of all the arrangements, subject to the direction of the 
Council. Its chairman shall report an outline of the 
arrangements to the Secretary, for publication in the 
program, and shall make additional announcements 
during the session, as occasion may require. 

Sec. 6. The Medicolegal Committee shall consist 
of three members from Cook County, and one member 
from each other county in the state. They shall be 
elected by the House of Delegates on the recommenda- 
tion of the various county societies. The term of 
service of each member of this committee shall be 
three years, provided that in the original organization 
of this committee the services shall be grouped by lot 
into three divisions, with terms expiring in one, two 
and three -years, respectively. This committee shall 
organize by electing a chairman, a secretary and an 
executive committee of five. It shall be the duty of 
the members of this committee severally or collectively 
to investigate all claims of malpractice against mem- 
bers, to adjust such claims in accordance with equity 
where possible, and if in their judgment an adjustment 
is impossible, or the claim is unjust, or the damage 
sought is excessive, to lend such help, aid and counsel 
as they may see fit. 

They shall effect such organization as they see fit 
and adopt rules for their guidance and for the guidance 
of members of the State Society on medicolegal matters. 
They shall be empowered to contract with such agents 
as they may deem best. They shall have charge of 
the medicolegal fund, which shall be secured as fol- 
lows: Each member of the State Society shall be 
assessed for this fund alone. This fund shall be paid 
along with the other dues, and through the same 
channels. 

Sec. 7. The Committee on Medical Education shall 
consist of three members; one member shall be elected 
to serve for one, one for two, and one for three years; 
thereafter one member shall be elected each year to 
serve for three years. The functions of this com- 
mittee shall be (1) to cooperate with the State Exam- 
ining Board in matters pertaining to medical educa- 
tion; (2) to make an annual report to the House of 
Delegates on the existing condition of medical educa- 
tion in the state; (3) to cooperate with the Council 
of Education of the American Medical Association in 
the effort to elevate the standard of medical education 
in the United States. 

See. 8. The Committee on Secretaries’ Conference 
shall consist of three members. They shall be elected 
by the secretaries’ conference. The term of service of 
each member of this committee shall be one year. This 
committee shall organize by electing a chairman, «a 
vice-chairman and secretary. It shall be the duty of 
this committee to arrange for annual conferences of 
the secretaries of the component county societies of the 
state. 
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CHAPTER X.— COUNTY SOCIETIES 


Section 1. All component societies now in affiliation 
with this Society, or those which may hereafter be 
organized in.this state, which have adopted principles 
of organization not in conflict with this Constitution 
and By-Laws, shall, on application to and approval of 
the Council, receive a charter from and become a com- 
ponent part of this Society. 

See. 2. Any component society which shall fail for 
two consecutive years to pay its annual assessments 
to this Society, as specified in this Constitution and 
By-Laws, may have its charter revoked by the Council 
after due notice. 

Sec. 3. Charters shall be issued only on approval of 
the Council, and shall be signed by the President and 
Secretary of this Society. 

The Council shall have authority to revoke the 
charter of any component society whose actions are in 
conflict with the letter or spirit of this Constitution 
and By-Laws, 

See. 4. Only one component medical society shall 
be chartered in any county, excepting in counties hav- 
ing three hundred (300) or more members, application 
may be made to the Council for a subdivision of the 
county into two or more branch county societies, each 
of which may receive regular charters as component 
societies on application to the Council in the usual 
manner, and provided that each branch county society 
thus organized shall contain not less than seventy-five 
(75) or more than five hundred (500) members in 
good standing who shall live within a definitely bounded 
territory, and who shall constitute not less than fifty 
(50) per cent. of the legally qualified physicians living 
within this district. 

Where no properly organized component medical 
society exists in a county or in a part of a county, the 
councilor for the district shall use every friendly means 
to secure the organization of a society in such county 
or district. In case of failure of a county or a part 
of a county to organize a component society as provided 
in these By-Laws the Council shall decide what action 
shall be taken. 

Sec. 5. Each component society shall judge of the 
qualifications of its own members, but as such societies 
are the only portals to this Society and to the Ameri- 
ean Medical Association, every reputable and legally 
registered physician who does not claim to practice 
nor lend his support to any exclusive system of medi- 
cine should be entitled to membership. Before a 
charter is issued to any component society, full and 
ample notice and opportunity shall be given to every 
physician in the county or branch to become a member. 

See. 6. Any physician who may feel aggrieved by the 
action of the society of his county in refusing him 
membership, or in suspending or expelling him, shall 
have the right. to appeal to the Council and finally to 
the House of Delegates. 

Sec. 7. In hearing appeals the Council may admit 
oral or written evidence as in its own judgment will 
best and most fairly present the facts, but in every 
ease of appeal efforts at concuiation and compromise 
shall precede all such hearings. 

Sec. 8. When a member in good standing in a 
component society changes his residence to another 
county in this state, his name shall be transferred, 
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withous cost, to the roster of the county society into 
whose jurisdiction he moves; provided he is duly 
elected according to the rules of the society into whose 
territory he has moved. 

Sec. 9. A physician living on or near a county line 
may hold his membership in that county most con- 
venient for him to attend, on permission of the society 
in whose jurisdiction he resides. 

See. 10. Each county society shall have general 
direction of the affairs of the profession in its county, 
and its influence shall be constantly exerted for better- 
ing the scientific, moral and material condition of 
every physician in the county, and systematic efforts 
shall be made by each member, and by the society as 
a whole, to increase the membership until it embraces 
every qualified physician in the county. 

Sec. 11. The secretary of each county society shall 
keep a roster of its members, and a list of the non- 
affiliated registered physicians of the county in which 
shall be shown the full name, address, college and 
date of graduation, date of license to practice in this 
state, and such other information as may be deemed 
necessary. In keeping such roster the Secretary shall 
note any changes in the personnel of the profession 
by death, or by removal to or from the county, and in 
making this annual report he shall account for every 
physician who has lived in the county during the year. 
When requested, he shall furnish, on blanks supplied 
to him for the purpose, an official report containing 
such information to the Secretary of this Society and 
likewise to the councilor of the district in which such 
county is situated. 

Sec. 12. On or before March 1 of each year the 
secretary of each component society shall file with the 
Secretary of this Society a certified list of all members 
in good standing as shown by compliance with all the 
provisions of the Constitution and By-Laws of such 
component society, and the payment of all assessments 
of this Society, and such list shall be accompanied by 
a roster of the officers and the names of the non- 
affiliated physicians. 

See. 13. Societies failing to certify the list of mem- 
bers prior to March 1 shall be notified of their failure 
by the Secretary of this Society within five days, and 
those component societies still failing to certify a list 
of members prior to March 20 shall not be entitled to 
representation in the House of Delegates at the annual 
meeting of that year. 

Sec. 14. Each delegate with his duly elected and 
designated alternate must be certified to the President 
and Secretary of this Society by the president and 
secretary of the component society not later than March 
30 of each year. 

Sec. 15. A committee of four shall be appointed by 
the President on or before April 1 of each year, who, 
with the Secretary shall constitute the Committee on 
Credentials, which committee shall meet not later than 
April 15 of each year, at which time they shall examine 
the certified lists of members and determine the num- 
ber of members in good standing in each component 
society with the date of certification, and shall also 
examine the certification of delegates and alternates 
to determine whether such delegates and alternates 
were elected in accordance with the provisions of these 
By-Laws. 
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See, 16. The Committee on Credentials shall pre- 
pare a report which shall give the name of each com- 
ponent society in good standing, with names of its 
members properly and duly certified to the Secretary 
of this Society, and the date on which such list was 
filed, and also the name of the delegate or delegates, 
and duly designated alternate or alternates elected in 
accordance with these By-Laws, and the committee 
shall cause their report to be published in the May 
number of the official JounnaL of this Society, and 
such report shall announce the hour and date at which 
the credentials of delegates and their alternates will 
be received by the committee. 

Sec. 17. The Committee on Credentials shall con- 
vene at least one hour prior to the opening of the 
annual session of the House of Delegates at the time 
and place appointed for the meeting of the House of 
Delegates, and shall then register the properly elected 
delegate or delegates to represent each component 
society or if a delegate is absent, shall seat his duly 
designated alternate. : 

See. 18. The Committee on Credentials shall present 
toe the House of Delegates immediately after the House 
convenes a register of the membership of the House 
as constituted by the seating of the aforesaid delegates 
or alternates, who shall serve in the place of absent 
delegates. Prior to each session of the House of 
Delegates the Committee on Credentials shall convene 
for the purpose of completing the roster of the House 
by seating delegates or alternates of societies whose 
delegates are not already full, 

Sec. 19. ‘lhe credentials vf a delegate having been 
accepted by the Committee on Credentials and his 
name placed on the roll of the House, he shall remain 
the duly accredited delegate of the body which he repre- 
sents until final adjournment of the session, and his 
place shall not be taken by another delegate or alter- 
nate. 

CHAPTER XI.—MISCELLANEOUS 


Section 1. No address or paper before the Society, 
except those of the President and orators, shall occupy 
more than twenty minutes in its delivery; and no 
member shall speak longer than five minutes, nor more 
than once on any subject. 

It shall be the policy of this Society for the chairman 
of sections to give preference to those papers that have 
been previously read before a component society. 

Sec. 2. All papers read before the Society or any of 
the sections, shall become its property. Each paper 
shall be deposited with the Secretary when read, and 
the presentation of a paper to the Illinois State Medical 
Society shall be considered tantamount to the assurance 
on the part of the writer that such paper has not 
already appeared and will not appear in medical print 
before it has been published in the ILtrnors MEpIcAL 
JOURNAL, 

Sec. 3. The deliberations of this Society shall be 
governed by parliamentary usage as contained in 
Roberts’ Rules of Order, when not in conflict with this 


_ Constitution and By-Laws. 


Sec. 4. The Committee on Arrangements, after pay- - 
ing the legitimate expenses of the annual meeting, 
shall turn all surplus, if any exists, into the treasury 
of this Society, and the Illinois State Medica Society 
shall not assume any liability for any deficit. ‘ 

Sec. 5. The fiscal year of this Society shall be from 
January 1 to December 31. 








CHAPTER XII.—-AMENDMENTS 


These By-Laws may be amended or suspended by 
the House of Delegates at any annual session by a two- 
thirds vote of all the delegates present. 


At the conclusion of the report Dr. Black said: 
I would say the whole committee has really never 
had but one meeting, and that for a few minutes 
on yesterday, so that this matter is left with you 
in this form. 

I move the adoption of the report. 

Dr. Corwin: I second the motion. 


Dr. J. E. Stubbs, Chicago: I move as a sub- 
stitute motion that the report be received and 
that the recommendations be rejected. 

Motion seconded. 


Dr. Merlin Z. Albro, Chicago: Some two years 
ago, at Aurora, there was presented to the House 
of Delegates two amendments to the Constitu- 
tion. One of them was known as the Zurawski 
amendment, and the other as it now appears in 
this tentative report, as Chapter 10, Section 4. 
The Zurawski amendment provided for the elec- 
tion of one set of delegates, those elected directly 
by the component societies, and was a step in 
the direction of democracy. That amendment 
has been omitted from this report. The other 
amendment, now marked Chapter 10, Section 4, 
I have here, and if I have permission I will 
read it, 

The President: You must confine yourself 
directly to the substitute motion and that hardly 
bears on it, 

Dr. Albro: I am speaking to the subject of 
the motion, 

The President: I hardly think so. The ques- 
tion is on the rejection of these recommendations. 

Dr. Albro: The reasons why these recommen- 
dations should be rejected, I believe, will bear on 
the question of the discussion, and that is exactly 
what I intended to say in order to bring up this 
matter. I propose to read to you Section 4, 
Chapter 10, so that you can see what it is, and 
then you will understand why we wish these rec- 
ommendations to be rejected. Section 4 reads: 


Only one component medical society shall be char- 
tered in any county, excepting in counties having 300 
or more members, application may be made to the 
Council for a subdivision of the county into two or 
more branch county societies, each of which may re- 
ceive regular charters as component societies on appli- 
cation to the Council in the usual manner, and pro- 
vided that each branch county society thus organized 
shall contain not less than seventy-five or more than 
500 members in good standing who shall live within 
a definitely bounded territory, and who shall constitute 
not less than 50 per cent. of the legally qualified physi- 
eians living within this district. 
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Where no properly organized component medical 
society exists in a county or in a part of a county, the 
councilor for the district shall use every friendly means 
to secure the organization of a society in such county 
or district. In case of failure of a county or part of 
a county to organize a component society as provided 
in these By-Laws the Council shall decide what action 
be taken. 


That is the complete section. That part of it 
which specifies counties having 300 or more mem- 
bers applies solely to Cook County ; consequently, 
whatever bearing this section may have, it has a 
bearing upon Cook County, and no other county 
society is to be considered. The effect of this 
action would be to divide the Chicago Medical 
Society into at least five separate independent 
rival disunited societies. 

Now, gentlemen, the Chicago Medical Society 
is the largest local medical society in the world. 
It has about 2,400 members. It is working 
quietly, steadily and effectively along the best 
lines of the profession, and it is accomplishing 
splendid work, and the reason that it is accom- 
plishing splendid work is because of its splendid 
organization. If you disrupt and destroy the 
mechanical organization of that society, you 
destroy the usefulness of it, as its usefulness is 
based on its technical organization. The parent 
organization has divided itself for convenience 
and for scientific purposes into fourteen branches, 
and those fourteen branches hold one scientific 
meeting every month except in the summer 
months. We have, therefore, fourteen branch 
meetings in the Chicago Medical Society every 
month, each one-of which is held in the territory 
of the district which the branch composes, and 
each one of which is therefore conveniently 
loctaed for the members composing that branch. 
In addition to that, the main body holds four or 
five meetings a month. It holds a scientific 
meeting every week on Wednesday night, which 
means four or five scientific meetings every 
month, bringing the total up to eighteen or nine- 
teen medical meetings each month. If you have 
watched the Bulletin that is published by the 
Chicago Medical Society, you will find that the 
programs of the branches are high class; in fact, 
some of the branch societies are inclined to think 
that their programs are as good if not better 
than those of the central body. That does not 
mean unhealthy rivalry, but means we are all 
striving to do our best, and that there is a 
healthy rivalry among the branches to see who 
can do the best work. If you place five societies 
or more in this district they will have no connec- 
tion with each other. They will have no rela- 
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tionship. There will be no ties of unity, no 
channels for communicating with each other; 
there will be none of the touch of the elbow that 
is so important in organization work to keep 
these societies up to their standards. That is 
perhaps theoretical; perhaps it is sentimental ; 
call it whatever’ you like, It is intensely practical 
for organization. 

The Chicago Medical Society has a Milk Com- 
mission which has been in existence for six years, 
and it has done ‘good work. It is the body 
through which the Chicago Medical Society is 
able to furnish the community of that territory 
certified milk that is sold in the city of Chicago 
and is purchased under the certification of the 
Chicago Medical Society’s Milk Commission. If 
you divide the Chicago Medical Society into five 
or more branches, which one of these branches 
shall take on the Milk Commission? This Milk 
Commission is a matter of dollars and cents to 
many men. The certification of the Milk Com- 
mission covers fifteen farms, the owners of which 
have provided themselves with the most improved 
machinery and have put into operation the most 
improved and approved methods. Thousands of 
dollars are involved in the production and dis- 
tribution of this milk. If the Milk Com- 
mission 

The President: You are out of order, doctor. 
I will have to rule that. What you are talking 
about is not in the By-Laws. The recommenda- 
tion, as I see it, is that a new committee be 
appointed with instructions to report at a special 
meeting to be held before the first regular meet- 
ing of the House of Delegates in 1914. This 
By-Law is not before this meeting for considera- 
tion, and this gentleman (Dr. Stubbs) has made 
a motion to reject the recommendation, and the 
only question is whether we shall reject the rec- 
ommendations or not. 

Dr. R. J. Christie, Quincy: I move the sub- 
stitute motion be tabled. 

Cries of No! No! 

Dr. Albro: This proposition has been hanging 
over the Chicago Medical Society for two years. 
We do not feel that this should be continued any 
longer, as it is a source of worry and annoyance 
and irritation to our society. It has been kept 
hanging over us, so that we do not know where we 
stand so long as this thing is in existence. 

The President: The question before the House 
is the motion to reject the recommendations or 
not. 

Dr. Albro: If this report falls, the matter is 
ended there. There is no provision then for any 
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future committee or provision made for anything 
further. 

The President: You are out of order, doctor. 

Dr. Andrew M. Harvey, Chicago: I appeal 
from the decision of the Chair. 

The appeal was seconded. 

Dr. Harvey: Dr. Albro, Mr. President, is in 
order. He is trying to make arguments why this 
House should vote for this substitute motion; 
he is trying to make clear why the substitute 
motion should be carried. 

The President: All those in favor of sustain- 
ing the Chair will please say aye; contrary- 
minded, No. The Noes have it. 

Dr. Albro (resuming): I do not believe there 
is much I have to say in addition to what I have 
already said. I have set forth the reasons why 
we wish to have this matter dropped here now, 
this matter of Constitution and By-Laws which 
brings in a section of the By-Laws which will 
destroy the usefulness of the Chicago Medical 
Society. 

There is one point more which I will bring to 
your attention why this thing should be rejected 
It is not my point or our point, but it is your 
point. There is nothing in this section which 
will prevent the Chicago Medical Society from 
forming five or more societies in its territory, 
and thereby securing double representation in 
the House of Delegates in the Illinois State Med- 
ical Society. 

Dr. D. G. Smith: It is very unfortunate that 
this question is up for debate right now. Yester- 
day, for the first time, as our Chairman has stated, 
the full committee met for only a short time. 
We there and then agreed, and all of us have 
signed this report, that we have no report of 
revision of Constitution or By-Laws to present 
to this society or to this House of Delegates for 
consideration. We did not mean to harm the 
Cook County Society in the least. This article 
which Dr. Albro refers to we have told you we 
were not unanimously for. We are not satisfied 
with it, nor do we ask you to adopt it, and for 
that reason this debate is all unnecessary at this 
moment. The members of this committee are 
so located that it was hard for them to get 
together, and we only have a tentative report for 
you to take home with you, read and study, and 
come here in a year from now at the hour called 
by the president, and we will act then. We also 
stated in this report that the president shall 
appoint a new committee to bring in a more thor- 
ough revision of the articles before this House 
of Delegates to be considered at that time. There- 








fore, this one particular article which Cook 
County is afraid is going to bring destruction 
to them is not here for discussion at this time. 
It seems to me, it is useless for us to dive into 
this question at this time. The only proposition 
is whether you are going to accept what we have 
done so far, and we have recommended to you 
to appoint a new committee and discharge us, 
and that is all that we have asked. We cannot 
legitimately consider these articles to-day. I 
think my fellow colleagues on this committee will 
bear me out in that because our instructions a 
year ago were that they were to be printed; that 
the proposed articles were to be printed and sub- 
mitted at a former meeting, and acted upon at 
a later one, which could not be done at this time. 
It is useless to adopt this report at this time. 
You may accept, and let the President at some 
time, when he sees fit, appoint a committee to 
take this up, and comply with these articles and 
also with the former articles suggested a year 
ago. 

Dr, Albro: The point is exactly there. If we 
do not want that recommendation of five men 
constituting a new committee, why should we 
have it, debate or no debate? Do we want a 
new committee or do we not want it? (Cries 
of No! No!) 

Dr. Smith: You are debating the article or 
section. 

Dr. Albro: I am debating the rejection of the 
recommendation for five members to constitute 
&® new committee. Is that clear? I have been 
stating the reasons why 

Dr. Smith: You went into one particular 
article or section. 

There were cries of Question! Question! 

The President: I want to make this statement, 
that if this motion should pass, the present Presi- 
dent would not appoint that committee. It 
would be done by the incoming President. 

Dr. Harvey: I move to include in Dr. Stubbs’ 
motion that the committee be discharged. 

Dr. Stubbs: I accept the amendment. 

The substitute motion, as amended, was then 
put and declared carried. 

Dr. Corwin: I rise to a question of special 
privilege. 

The President: State it. 

Dr. Corwin: It is gratifying to know that, 
at last, Cook County is really recognized. 
(Laughter. ) 

Dr. Harold N. Moyer, Chicago, Chairman, 
presented the report of the Medico-Legal Com- 
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mittee, and after describing the work that has 
been accomplished by the committee during the 
year, he said: With reference to the matter of 
recommendations, I sent a letter to the members 
of the society stating the situation had somewhat 
changed regarding malpractice insurance. About 
seventy per cent, of the members are now insured. 
There were about ten per cent. insured when we 
began our operations. It is obviously some injus- 
tice. for a man to have his expenses paid out of 
your fund, and another man, right along side of 
him who pays $15 to an insurance company, 
has his expenses paid by the insurance company. 
That is perfectly obvious. Shall the society take 
up the question of insurance itself? Concerning 
that, I have one recommendation to make and 
say yes absolutely; I am unqualifiedly in favor 
of doing it on a mutual basis. In the first place, 
the expense of insurance by the insurance com- 
panies is going to go up. The Fidelity and Cas- 
ualty company have raised from $15 to $25, 
with a $5,000 indemnity, and there is great possi- 
bility that other insurance companies may 
advance their rates. This society is paying 
between $50,000 and $60,000 a year for insur- 
ance when it can just as well do it on a mutual 
basis as not. It is an easy and simple thing. 
If you decide that, the proposition of going from 
the present basis to the insurance basis is as 
simple as can be. You now put a dollar into 
the Treasury. You do it involuntarily, so to 
speak, because you have no voice about it, It 
goes to the Medico-Legal Committee fund. I 
have never been a believer in that system. It 
was dear to Dr. Evans when we started eight 
years ago. That fund should be recruited by 
voluntary contributions. If a man is a member 
of the society and pays his dues, and if he wants 
to share in the benefit of the defense fund, he 
should pay for it. If he does not, he does not 
share in it. It is purely voluntary. That is the 
way it should have been started originally. 

How shall we go from the present basis to the 
other? My idea is this: I would make three 
classes of medico-legal contributions; I would 
let each man at the time he pays his dues or 
any time he may select send $2.00 to the Medico- 
Legal Committee or to the Treasurer, and if. he 
wants simply to have his expenses paid, the cost 
of litigation, the attorney’s fees, etc., he can pay 
in damages any amount that might be obtained 
against him. 

The next is the $7.00 class, $2.00 of which is 
to go into the fund for the defense, just like the 
other man pays $5.00 to go into the fund now 
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to pay the proportionate damages which may 
be obtained against him up to $2,500. 

The third class is those that pay $12.00, $2.00 
the same as the other, and $10.00 to go into the 
fund to meet any indemnity up to $5,000 for 
any one case. The bookkeeping under that sys- 
tem would be very simple and easy. It is just 
as good insurance as you get now when you buy 
a gilt edge diploma with a big seal on it. It is 
a short term contract, as the insurance companies 
write now only from year to year. This would 
rapidly accumulate a substantial fund, probably 
$100,000 inside of two or three years. It would 
take care of all malpractice business, and when 
the receipts got large enough we could drop the 
dues for a year or remit them. We could make 
this thing elastic. 

How will you hitch that on to the present ar- 
rangement? You can do it as it does not in- 
volve a change in the by-laws or change in any- 
thing. How will you operate it now? If you 
should adopt it at this meeting, and it ought to 
be put into operation for one year, just let the 
medicolegal committee send out a letter out- 
lining this plan to all of the members, and if 
enough members favor its adoption you can go 
to the new system next year without any change 
at all. 

We have here with us Mr. Rawlings. He has 
been with us for years. He is our general attor- 
ney in Chicago for the committee, and I have 
asked him to come down here to say a few words 
to you on malpractice suits and their relation to 
insurance. I cannot speak to you from the legal 
side of this thing regarding the recommenda- 
tions. He is also attorney in Cook County for 
the Medical Protective Company of Fort Wayne, 
Ind., which company I understand writes about 
seven-tenths of the insurance of this city, and 
perhaps a larger proportion in Chicago. Fortu- 
nately, the same attorneys represent the Society 
and the insurance company. I want Mr. 
Rawlings to say a word or two to you about this 
proposition and what he thinks of it from a legal 
standpoint, and also the relation of insurance 
companies to medical societies. The proper way 
in my judgment is for the Society to do this on 
a mutual basis. It is too expensive to do it 
through the insurance companies. It lacks that 
unanimity, that centralization which is very vital 
in meeting the situation of the profession as a 
whole. 

We have recently gotten a decision from the 
Appellate Court regarding malpractice suits. And 


MINUTES 59 
we got it because we are operating along one line 
all the time. 

Now, gentlemen, I want you to listen to Mr. 
Rawlings. 

Mr. Edward W. Rawlings, Chicago: Mr. Presi- 
dent : I have not anything in the line of a speech. 
What I shall say will be in the nature of a short 
general talk or discussion. I have had a good 
deal of experience in these cases. Since I com- 
menced the practice of law I have been interested 
in this work for the Chicago Medical Society, 
and have had charge largely of all their cases in 
Cook County, and during the last two years I 
have been handling cases for the Medical Pro- 
tective Company of Fort Wayne, Ind. Of course, 
in handling and in observing the handling of 
these cases, not only through our own offices, but 
through the offices of other attorneys and other 
insurance companies, I have observed a good 
many things that have created in my mind a 
pretty strong impression as to the best way of 
dealing with these cases. 

The success the Chicago Medical Society has 
had, or that the Illinois State Medical Society 
has met with, in the handling of these cases, as 
measured and compared with other litigation, has 
been nothing more nor less than marvelous. I 
want to say this, that while I do not consider the 
success that has been met with in the handling 
of these cases has been due to our office or to the 
offices of any of the other attorneys throughout 
the state who have been dealing with these cases, 
yet I attribute it entirely to the way in which the 
physicians have worked together and have assisted 
each other in the preparation and trial of these 
cases. You may say that this has just happened 
this way, and may be it has, because we have been 
fortunate, but the fact is, if you will take up and 
read from month to month, as they are pub- 
lished, the legal reports and decisions from other 
states in the Union, you will find there is scarcely 
a volume of these reports published in which you 
will not find one or more decisions on malprac- 
tice cases, and in many instances large verdicts 
and judgments against the doctors. It has been 
seven years since there has been in the Supreme 
Court of Illinois a malpractice case, and only a 


‘few have gotten into the Appellate Court, and 


only a few judgments have been permitted to 
stand against the doctors. (Applause.) 

This is not due to any superiority or any un- 
usual skill on the part of the attorneys who have 
been representing the doctors in this litigation, 
because it is easy enough if you get the material 
at hand. If you get the assistance, it is easy 
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enough to present these cases as they ought to be. 


presented, and in nine cases out of ten if every 
malpractice case is properly presented, and if 
the facts are furnished and the material is there, 
the cases ought to be won by any reasonably com- 
petent and careful attorney. 

Coming now to the question of insurance and 
as to how it will work out in your own Society, 
and how practical it is from a business stand- 
point, I do not pretend to make recommenda- 
tions, except I would say that in my opinion 
from a legal standpoint it is practicable and can 
be worked out ; whether or not it is the best thing, 
whether or not you want to go into it, and have 
your litigation handled in this way is a question 
that rests primarily with you. There is this one 
thing I want to say, and one thing that has been 
impressed on me is this: that in some form or 
other, whether it be continuing along the same 
line you are going now by contributing a dollar 
from year to year, or whether it be going into 
the matter more extensively from an insurance 
basis, it is absolutely essential and vital to the 
welfare of the physicians and surgeons in this 
state that the State Medical Society in some form 
or other should be interested in the handling of 
these malpractice cases. I will tell you why. 
These insurance companies are good ; practically 
each and every one of them, so far as I know, are 
good, reliable, trustworthy companies and they 
do the best they can. It is to their profit, to 
their welfare to do the best they can. They hire 
the ablest counsel they can get to represent them. 
The trouble lies here: The responsibility of the 
defense of these cases rests on somebody else out- 
side of your organization, and you yourselves are 
not responsible for that. You are like all other 
men in all other lines of business, you shift this 
responsibility, and let the matter drag along. 
But I want to say to you, that there is no one or 
body of men who can so get together and unite in 
a proposition of this kind as can the medical 
society. As has been said here in connection with 
other statements, there is a sort of sentiment 
about the thing; there is a sort of loyalty on the 
part of you fellow doctors and a sympathy that 


brings you together, and if you cannot be brought ° 


together through your own efforts, the insurance 
companies cannot bring the doctors together. 
Understand, I am not saying a single word 
against the insurance companies, for I represent 
one of them myself which does a large business 
in this state, and it does its work mighty well. 
I think every doctor ought to have insurance to 
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protect himself and family, because I have seen 
and handled cases where some d@ctor unfortu- 
nately has not even had the protection of a med- 
ical society or insurance company, and I know 
the agony, the worry and fret this man or such 
men must have gone through while cases were 
awaiting tria] and in getting testimony to protect 
themselves against suits for malpractice. 

The message I bring to you is that in some 
form or other you gentlemen want to keep the 
hands of your society on the handling of these 
cases in this state. I do not care whether it is 
the simple way it goes on now, or in the way of 
insurance, but it must be done. In the cases I 
have tried, when I have asked a doctor for assist- 
ance or have called on the society for aid, it has 
always been given promptly and willingly and. 
was effective, and we have been able to get into 
the trial of these cases early and have been able 
to get help that could not be obtained in any 
other way than through this society. It does not 
make any difference how good the attorney; it 
makes no difference how hard you work, unless 
we can get the assistance of the doctor and work 
together in these cases, we are going to begin to 
lose some of them. As Dr. Moyer has said, it 
seems to be getting harder and harder every year. 
They are becoming more systematic on the other 
side. They are making greater efforts to get 
expert testimony to be used against you, and you 
do not know how easy it is for a friend or the 
relatives of someone to misrepresent just a little, 
to misconstrue your acts, to tell about the things 
just a little differently than the facts will act- 
ually warrant. Someone may go on the stand 
and testify against you and say that you are 
wrong, no matter how well you did your duty. 
The only way to meet that opposition is for you 
to stand together. There are a great many men 
who do not pay very much attention to a state 
medical society ; in fact, they have a passing sort 
of interest in the affairs of the society, and it is 
those men that we have got to fear, and it is 
those men that can be reached and can be 
handled by the society, and cannot be handled by 
anybody else. By handling I do not mean the 
exercise of any improper influence, but getting 
them interested in the case. I want to say to 
you that I believe nine out of every ten mal- 
practice cases that have come under my observa- 
tion have been caused by the thoughtless ill- 
considered remark of some doctor who has fol- 
lowed another doctor in a case. When a doctor 
steps out of a case, necessarily the patient or the 
patient’s friends feels out of sorts with him in 
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some way or other, and the slightest expression 
by the doctor who succeeds him, may be uninten- 
tional, may be the means of instituting litigation. 
It is these things you should watch above all 
others, and advise and counsel the members of 
your profession to avoid doing anything that will 
reflect on a brother practitioner. Of course, 
sometimes you do not use the best remedy; no 
doctor in the world does that. No matter how 
you do it, your society ought to and must, if it 
wants to keep up its exceptional record, keep in 
some form its hand on and interest in the hand- 
ling of these malpractice cases. 


The insurance scheme suggested by Dr. Moyer 
from a legal standpoint can be worked up, but as 
to its practicability I offer no suggestions. 

Dr. Moyer: A word about the personnel of the 
committee. This is final. I think I have made 
numerous farewells, and your committee, as you 
are aware, is somewhat peculiarly constituted 
and appéinted by the Chicago Medical Society 
of Cook County, and the state society adopts me. 
(Laughter.) That is why I am the only child 
of adoption in the state society. I have taken 
great interest in these things. I have been look- 
ing around for a possible successor, and have him 
appointed on the committee. I have canvassed 
among the more intelligent members of Cook 
County and have tried to find my successor, and 
perhaps I shall succeed in the immediate future. 

With reference to my report, what I am asking 
you to adopt is this: I am asking you to adopt 
this plan of an insurance scheme, not to put it 
into effect at once, but to give it to each individ- 
ual and see what he thinks about it, then after we 
have received so many replies we can make it 
effective or operative about June, or the first of 
January, 1915. That gives a chance for the 
current policies to lapse and every man to 
arrange his affairs. 

Dr. Krolin, Chicago: I move the adoption of 
the report. 

Motion seconded and carried. 

Dr. Moyer: You have never audited my books. 
Do you not think this ought to be done? 

Dr. Van Derslice: I would suggest that they 
be audited in connection with the books of the 
Chicago Medical Society by a public accountant. 

Dr. Moyer: That will be satisfactory to me. 


Dr. E. M. Brown, Chicago: Mr. President, I 
rise to a question of special privilege. 
The President: State it. 


Dr. Brown: Mr. President and Members of 
the House of Delegates.-—In view of the sixteen 
years of long, hard, able, faithful and efficient 


MINUTES 61 


service of our retiring secretary, Dr. E. W. Weis, 
and in view of the fact that we have not and 
cannot ever fully repay him for the services he 
has rendered, and in view of the further fact that 
we individually and collectively feel deeply in- 
debted to him, and for whom we feel deep grat- 
itude, respect and almost love, I move, Mr. 
President, that this body recommend to the 
Council of the Illinois State Medical Society that 
an appropriate gift in value of not less than $500 
be appropriated and presented to Di. E. W. Weis 
at the proper time and place, as the Council 
sees fit, in appreciation and recognition of his 
distinguished services. I would also suggest and 
recommend and move as a part of this motion, 
that Dr. Ensign of La Salle represent the House 
of Delegates in this matter with the Council of 
the state society. 

Dr. Andrew M. Harvey, Chicago: It gives me 
great pleasure to second this motion. 


The motion was put and unanimously carried. 

Dr. W. O. Krohn, Chicago: I wish to move 
that a vote of thanks be extended to the com- 
mittee of arrangements who have provided for 
this meeting, which is about to be concluded, of 
the Illinois State Medical Society, and that 
further a vote of thanks be extended to the offi- 
cers of the Peoria Medical Society, and to the 
citizens generally who have contributed so suc- 
cessfully to the effectiveness and efficiency of this 
meeting. 

Dr. Corwin: I second the motion. (Carried.) 

Dr. Carl E. Black, Jacksonville: At the last 
session of the House of Delegates some questions 


. were asked about the cost of publishing THe 


JOURNAL, and I promised to have the figures on 
this occasion, and I have only a memorandum. 
Last year, 1912, the cost of printing was 
$5,116.85; cost of the editor’s office, $1,320.00; 
cost of the assistant editor’s office, including com- 
missions on advertising, $1,306.10." Miscellane- 
ous expenses, including stenographer for the 
society, $327.37. Indexing, $75. Expenses of 
the committee on publication, estimated at $25; 
salary of the editor and assistant editor, $1,- 
020.00, making a total of $1,447.37 miscellaneous 
expenses. Total expense, $9,190.32, and income 
of $3,976,89, making net expense of THe Jour- 
NAL to the society, $5,213.43. I have here the 
monthly income and the monthly expense 
account. I can furnish the secretary this state- 
ment, but it is simply taken from the books that 
have been audited. That is all. 

Dr. Henry F. Lewis, Chicago: I have here a 
letter which has been received by our president, 








which I will ask the secretary to read, and I wish 
to make a motion in relation to it. 
The Secretary read the following: 


The secretary of interior has been charged by 
congress with the administration of the Hot Springs 
(Ark.) Reservation on which are located the Hot 
Springs of Arkansas. The American Medical Associa- 
tion at the Los Angeles session in 1911 passed a reso- 
lution urging the government to make a thorough study 
of the mineral springs of this country, and a bill has 
since been introduced in congress providing for re- 
search work by competent men to determine the 
physiologic and therapeutic effects of the hot water 
from these springs and to report on the application 
of the waters to, the relief and cure of diseases. The 
department of the interior in administering the affairs 
of the federal reservation on which the springs are 
located, in formulating rules with reference to the 
use of the water as a remedial agent and in supervising 
the operation of the bath houses, is providing for the 
care of the sick and desires to better the service along 
scientific and ethical lines and to place in the hands 
of the profession and of the public accurate and reli- 
able information concerning the use of the water. The 
research contemplated is of general rather than local 
interest, as patients come from every state to take the 
baths for many diseases and frequently by the advice 
of their own physicians. 

Under separate cover there has been transmitted to 
you the annual report from this office, on page 14 of 
which will be found a copy of the bill. There are 
also enclosed copies of a few letters received from 
prominent medical men, resolutions passed by medical 
societies and editorials from medical journals received 
since the report of the Secretary on the bills printed. 

It is desired to have this bill considered by all of 
the state medical societies at their next annual meet- 
ing and to obtain from them in the form of resolutions, 
opinions as to whether or not the government should 
undertake this work. Will you not bring the matter 
up for consideration by your state society or place it 
in the hands of some member who will attend the 
annual meeting and who will interest himself in the 
subject ? 

I am sure that your assistance will be greatly 
appreciated by the officials of the department in Wash- 
ington, as well as by myself. 

Very sincerely yours, 
Harry M. Hatxock, Medical Director. 


Following the reading of this communication, 
Dr. Lewis offered the following resolution, and 
moved its adoption: 

Resolved, That the Illinois State Medical 
Society favor the enactment of the bill now be- 
fore Congress which provides for research work 
under government supervision to determine the 
physiologic and therapeutic effects of the waters 
of the Hot Springs Reservation in Arkansas. 

Motion seconded and carried. 

Dr. Charles C, O’Byrne, Chicago: I move that 
a rising vote of thanks be extended to our retir- 
ing president for his untiring work during the 
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past year, and for the fair and impartial man- 
ner in which he has presided over the delibera- 
tions of this House of Delegates. 

This motion was seconded by several and unan- 
imously carried. 

Dr. Nickerson: I want to thank the members 
of the House of Delegates for all the courtesies 
they have shown me. I want to say in this con- 
nection that if there is anything I enjoyed during 
my term of office it is the fact that I have had a 
great outing; I have been all over the state dur- 
ing my term of office, and I know more now 
about the doctors than I ever knew before, and I 
have found out that they are a pretty good lot 
of fellows; that all’ you got to do is to rub up 
against them, get acquainted and they are on the 
same basis with yourself. Sometimes there may 
be a difference of opinion how to conduct this or 
that business, but when we get the pure unadul- 
terated facts, we generally work in harmony. 
(Applause. ) 

Dr. A. Augustus O’Neill, Chicago: We should 
not overlook the fact that Dr. Moyer has rendered 
great service to the society, and I move that a 
vote of thanks —a rising vote of thanks — be 
extended to him. 

Motion seconded and carried unanimously. 

Dr. C. 8. Nelson, Springfield: A few moments 
ago I was deeply impressed with the beautiful 
tribute paid by Dr. O’Neill to our former secre- 
tary of the State Board of Health, Dr. Egan. I 
believe there was no action taken on that. There- 
fore, I move that this House of Delegates as 
appreciating the valuable services rendered by 
Dr. Egan during the sixteen years he was con- 
nected as secretary with the State Board of 
Health, and express our deep regrets at his un- 
timely death; and further, that a copy of these 
resolutions be sent to his family. I move further 
that a committee of three be appointed by the 
Chair to draw up suitable resolutions in regard 
to Dr. Egan. 

Motion seconded and carried. 

Dr. Charles C. O’Byrne: I move that these 
resolutions when they are drawn up, be published 
in THE JouRNAL, and a copy of them sent to the 
family. 

Motion seconded and carried. 

The President: I will appoint on this’ com- 
mittee Drs. O’Neill, Nelson and O’Byrne. 

As there was no further business to come 
before the meeting, on motion, the House of 
Delegates then adjourned sine die. 
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Editorials 








CHANGE IN STYLE OF THE JOURNAL 


There are three good reasons for changing the 
style of THe JOURNAL: appearance, uniformity 
and economy. 

1. Appearance. From a typographical stand- 
point the new form of THe Journat affords op- 
portunity for a decidedly better specimen of the 
printer’s art. 

2. Uniformity. Within the last two or three 
years the more prominent state journals have 
changed to a uniform style. Among these are 
the New York, Michigan, Indiana, California, 
Kentucky and Texas state journals, and it seems 
that this is an opportune time for the ILLINoIs 
Mepicat JournaL to take the same forward 
step. 

3. Economy. By far the best reason of all is 
the marked saving in the cost of producing THE 
JOURNAL. In the new form the cost of the cover 
is entirely eliminated. Also, in the new form the 
process of folding and stitching THE JourRNAL 
is done by machine. These two items will re- 


sult in a yearly saving of approximately $1,000, 
which. in view of the depleted state of the 
finances of the Society, is an item worth con- 
sidering. The old form not being a standard 
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size, many of the electrotypes furnished by adver- 
tisers did not fit the pages. This necessitated the 
expense of resetting these advertisements to con- 
form to the odd size of page heretofore used in 
THE JOURNAL. 





DR. BAXTER RESIGNS 


It is with sincere regret that we have to an- 
nounce the resignation of Dr. George Edwin 
Baxter from the position of assistant editor of 
THE JouRNAL. Dr. Baxter has served the inter- 
ests of the Illinois State Medical Society for the 
past eight years with conspicuous ability and un- 
tiring energy, and has endeared himself to an 
ever-widening circle of friends in the Society. 
The great amount of JourNAL work accomplished 
with promptness and never failing good nature 
by Dr. Baxter has been a source of wonder and 
admiration to those who knew the large demands 
of his practice. 





THE VITAL STATISTICS BILL 


At a conference of the people interested in 
birth registration in Illinois, called by the City 
Club of Chicago, Dec. 30, 1912, a committee on 
vital statistics was appointed from representatives 
of the following organizations: Elizabeth McCor- 
mick Memorial Fund, Woman’s City Club, Fed- 
eration of Women’s Clubs, Bureau of Public 
Service, Civic Federation, Illinois Public Service 
League, Board of Education, County Clerks, Chi- 
cago Bar Association, American Medical Associa- 
tion, Illinois State Medical Society, Chicago 
Medical Society, Illinois State Board of Health 
and the Chicago Department of Health. 

A subcommittee drafted a registration bill fol- 
lowing the general lines of the Model Bill, but 
with a few minor changes necessary to meet the 
conditions of Illinois. Some amendments and 
alterations were made by the general committee 
which then adopted the Bill unanimously and 
forwarded it to the legislature. Senator Cornwell 
introduced it as Senate Bill 313. ; 

It was passed by the Senate, March 27, and 
was reported to the House, May 14, where it lay 
on the Speaker’s desk until June 10, although 
frequent requests had been made that it be re- 
ferred to the judiciary committee. It was finally 
referred to the committee on miscellany, which 
committee, after about ten days, held one meet- 
ing, and, in spite of numerous appeals to report 
it out, referred it to a subcommittee, which, with- 
out a single meeting, allowed the bill to die with 
the adjournment of the session. 
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While not primarily a medical measure, this 
registration bill had the endorsement of the Chi- 
cago Medical Society and the Illinois State Med- 
ical Society, which, at the annual meeting in 
Peoria, passed resolutions requesting the legisla- 
ture to enact it into law. 

Mr. Speaker, you have the floor; an explana- 
tion is demanded by the medical profession in 
common with the above-named organizations. 
Why did you hold this important bill for four 
weeks? A powerful lobby against everything 
desired by the profession was present as usual. 
Can you, Mr. Speaker, afford to ignore all the 
demands by the people for improved vital sta- 
tistics ? 





OUR ADVERTISERS 


The new Council, recognizing that THE 
JOURNAL has been the best state journal, feels 
that it has cost the Society more than the past 
receipts warranted. The present change in form 
will reduce the expense, and the change in office 
of publication will save two or three days time in 
delivery. The only source of income outside of 
the membership is the advertising account. A 
study of advertising rates in various journals 
showed that our rate was much lower than the 
rates secured by publications of half our circula- 
tion. The rate has been raised to a more equit- 
able figure and it is now up to the members of 
the Society to “buy from our advertisers” and 
thus make your space more valuable. 


EFFECTS OF COMMON DRUGS ON MEN- 
TAL EFFICIENCY 


In the investigation and censorship of drugs 
suitable for the armamentarium of the average 
medical practitioner, it is a serious question 
whether proper attention is given by the various 
committees on pharmacy and therapeutics to the 
effects of these remedial agencies on the mental 
activities, immediate or remote, of the patient 
under the care and treatment of the physician. 
Phenacetin, antipyrin, caffein and brandy, for 
example, are no doubt frequently employed as 
remedies without due regard for their effects on 
the special senses, the reaction time of the mental 
processes, the clearness of the association of 
ideas or the alertness and accuracy of the stream 
of thought. While physical improvement may 


be quickly noted as the result of the administra- . 


tion of these and many other stimulating reme- 
dies, the conquest of the physician in his battle 
with disease is far from complete if the ingestion 
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of these and similar remedies leave a certain 
train of untoward mental symptoms in their 
wake—symptoms that exhibit deleterious effects 
that have been produced either in the cerebral 
cortex, the paths of association or in the afferent 
or efferent nerve tracts. 

The above was strongly impressed on the mind 
of the writer while engaged as a research stu- 
dent in Germany many years ago, when he made 
a series of tests of the effects of the above- 
mentioned and other drugs on the simpler men- 
tal processes of his fellow workers. The principal 
mental activities tested were: 

1. Acuity and accuracy of vision and hearing. 

2. Accuracy and tenacity of both visual and 
auditory memory. 

3. Association of ideas. 

4. Accuracy and quickness of some of the 
simpler motor activities. 

5. Time-rate of the-mental processes. 

The mental efficiency, in these various forms 
of manifestation just indicated, of the various 
persons serving as subjects of the experiments 
was tested at a certain specified time each day. 
Then one of the drugs above mentioned was 
given and the same mental activities tested fifteen 
minutes later, and again one-half hour later, one 
hour later, two hours later and four hours later. 

It was interesting to note that, as a general 
rule, on all subjects undergoing these tests, anti- 
pyrin, then extensively used by practicing phy- 
sicians throughout Germany, had deleterious 
effects on each and all of the various mental 
processes under scrutiny—the harmful effects be- 
ing most noticeable at the one-half hour and the 
one-hour intervals, these harmful effects wearing 
off after four hours had elapsed. The patient 
taking antipyrin every two or three hours had 
therefore no opportunity to recover from the 
baneful mental effects of the drug. His elastic 
energy of rebound had not time in which to 
assert itself. As a rule, phenacetin within 
fifteen minutes improved the acuity of vision and 
hearing, quickened the alertness of the various 
motor activities, increased the power of attention 
and memory and shortened the time-rate of the 
simpler mental processes involved. It was equally 
noteworthy that in the case of this drug there was 
no subsequent period of depression of any of 
the tested mental operations. 

Brandy acted as a stimulant in making the 
subject more alert, more accurate and more fit 
mentally, but only for a very brief period. After 
one-half hour the “reaction set in,” and all the 
mental processes involved in the various tests 
slowed up and became more obtuse. Less alert- 
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ness, less accuracy, greater inability to concen- 
trate attention, more unclearness of association 
of ideas and greater lapses of memory were defi- 
nitely manifested. 

The more recent studies of the effects of a 
simple drug—caffein—made independently by 
Hollingsworth of Columbia University and H. C. 
Wood of Philadelphia, exhibit a piece of serious, 
praiseworthy research in this direction. The 
same scientific methods might well be applied to 
a wide range of drugs. This field of study has 
been too long neglected. It is common knowl- 
edge that certain narcotic drugs undermine the 
mental and moral faculties. But what about the 
effect of many of the drugs in common use on 
the mental efficiency of patients? There is no 
more fruitful field of study for the investigator 
well equipped with the proper degree of knowl- 
edge of the mental activities of the normal “un- 
drugged” individual. Much new light, as the 
result of such research, will be shed on either the 
pernicious or beneficial effects of various drugs 
on the mental powers of patients that come under 
the care of the physician. And, after all, is not 
a knowledge of the brain and mind depressant 
drugs almost as essential to the skilled thera- 
peutist as is a knowledge of the heart depress- 
ants ? 





NEW ENEMIES OF MANKIND — 
MYCOSES 


From times immemorial, medicine as a science 
was always seeking for new worlds to conquer— 
“looking for trouble” as the vernacular has it. 
When general medicine as a whole. failed to find 
the aforesaid trouble, its specialities accommo- 
datingly came forward, furnishing it galore. *For 
a long time we have been acquainted with a 
variety of fungus, oidium albicans, as a cause of 
a very innocent looking disease, thrush. Peni- 
cilium glaucum is also an old friend, as an insig- 
nificant mold found on a great many articles of 
food, and even on the walls of our homes. Actin- 
omyces has also been known for a long time as a 
cause of rather grave ulcers on human skin, and 
the cause of so-called “lumpy jaw” in cattle. 
Comparatively recently Gilchrist has found a new 
variety of fungus, blastomyces, as a cause of very 
ugly dermatitis. The newest fungus to be found 
as a cause of disease, namely, sporothrix, was dis- 
covered by Schenk in this country and redis- 
covered by De Beurman in France. This was 
originally thought to be a cause of a specific skin 
disease, characterized by formation of gumma- 
like swellings and ulcers. 
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So far the fungi have been thought to be rather 
unimportant, causing but minor troubles, chiefly 
limited to the skin ; but as we go along and study 
those fungi somewhat closely, we find that the 
hitherto unimportant organisms prove to be caus- 
ative factors in decidedly serious, grave disorders. 
There are cases on record where insignificant 
oidium albicans, the cause of thrush, and peni- 
cilium glaucum, a fungus absolutely unrecognized 
as having any pathologie significance, were found 
to be the cause of grave systemic infections, ter- 
minating in death. Blastomyces is now fully 
recognized to be a cause of almost invariably fatal 
systemic disease, apart from its skin manifesta- 
tions. The comparatively little-known sporothrix 
also begins to assume greater importance when 
we recognize that it also, apart from the skin 
gummata and ulcers, may and does invade lungs, 
liver, spleen, heart, and, in fact, any organ of 
the body; the disease frequently terminating in 
death, especially when not recognized early. 

To add to the gravity of the situation, those 
fungi surround us on every side. Blastomyces 
has been found as an innocent-looking mold on 
different plants and vegetables which are used by 
man, and Stober of Chicago has found them as 
a mold covering the, boards lining the walls of 
some tenement houses in the Ghetto district of 
Chicago; the houses from which boards were 
taken, housed several cases of blastomycosis, some 
of whom have even died, if I remember aright. 
The sporothrix, as we have mentioned before, 
capable of producing serious manifestations of 
the skin and even fatal systemic involvement, is 
a fairly common inhabitant of vegetables, such 
as lettuce, carrots, beets, etc. It also seems to be 
somewhat primordia! in its distribution, as De 
Beurman mentions that it was found growing on 
a lichen brought from a spot in the Alps until 
then never visited by a human being. 

Most of the diseases caused by fungi seem to 
be characterized by a formation of giant cells, 
and gummata-like swellings, and a great many of 
them, we are sure, are being diagnosed as cases 
of tuberculosis, syphilis, etc. 

In view of the foregoing, it behooves us, we 
think, to accord somewhat greater attention than 
we have been accustomed to, to the fungi. The 
struggle for existence between the host and the 
parasite is as old as the world. Fungi are well 
known and well recognized as parasites on other 
higher plant organisms. It is but recently that 
we have found them to be also a parasite on the 
animal; it is true that until very recently their 
parasitic action amd habitat seems to have been 














limited to the outside of an animal, at least in 
most cases; but now, as we see, there are cases 
when fungus may and does invade the very sanc- 
tum sanctorum of an animal host and destroys 
it. The question is: What varieties of fungi are 
more liable to become dangerous to the animal 
host and under what conditions? What are those 
conditions which make fungus so virulent that it 
destroys its animal host? Judging a priori, there 
must be necessary some changes in the general 
metabolism of an animal which would make it 
a suitable growing medium for a fungus. That 
in general a normal animal organism is not a 
good culture medium for a fungus seems to be 
fairly well proved by the fact that in an enormous 
majority of instances the fungi seem to prefer 
the outside of an animal to his inside; and they 
would certainly spread throughout if they could 
in every instance. 

Here is a new and enormous field for experi- 
mentation, both by pathologists and naturalists 
in general. 

It may not be amiss to mention that it would 
be very desirable if all the medical men and 
laboratory men in general, in making cultures of 
fungi, made use of Sabouraud’s culture medium. 
It would make the methods more uniform 
throughout the world and make descriptions of 
the culture perfectly intelligible and possible of 
duplication, no matter where the cultivation 
might be made; an investigator in London could 
read a description of a culture made by a man in 
Japan or Australia, and he would instantly recog- 
nize both the description and the identity or 
difference in cultivated organisms. 

The general practitioner should, on the other 
hand, more carefully scrutinize all the cases 
resembling syphilis or tuberculosis, and in doubt- 
ful cases call in the assistance of a trained worker, 
bearing in mind the possibility and gravity of 
newer varieties of mycoses. 





SUPPLEMENTARY REPORT OF THE 
COMMITTEE ON MEDICAL 
LEGISLATION 


When the report of the Legislative Committee 
was made at the Peoria meeting, the general 
assembly had not yet adjourned, so it was im- 
possible to report the final disposition of the 
bills pending at that time. 

As stated in that report, the appropriation for 
an epileptic colony was passed and the bill 
signed by the governor. 
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The vital statistics bill which passed the senate 
and was referred to a subcommittee in the house, 
was not afterwards reported to the house for 
action, so the bill was lost. 

The appropriation for the University of 
Illinois, including that for the medical depart- 
ment, passed both houses and the governor signed 
the measure on June 24. 

The substitute nurses’ bill passed both houses 
of the legislature, and at this time awaits action 
by the chief executive. This bill provides for a 
three-year course in nursing before appearing be- 
for the state board for license to use the title 
of R. N. 

House Bill No. 229 and House Bill No. 299 
known respectively as the osteopathic and optom- 
etry bills, did not reach a vote in either house 
and, consequently, are doubtless disposed of for 
the term of the present legislature. 

Other medical bills referred to in our former 
report, such as the fee-splitting bill, the bill for 
a special diploma to practice surgery and others 
of minor importance failed to receive favorable 
consideration by the committees to which they 
were referred. 

L. C. Taytor, Springfield. 

J. V. Fowrer, Chicago. 

J. H. Bacon, Peoria. 
Committee on Medical Legislation. 


Springfield, Tll., June 25, 1913. 





THE DEATH OF DR. JAMES A. EGAN 


RESOLUTIONS ADOPTED AT A SPECIAL MEETING OF . 
THE ILLINOIS STATE BOARD OF HEALTH, 
HELD IN CHICAGO, JUNE 7, 1913 


Wuereas, Dr. James A. Egan, who departed 
this life on March 30, 1913, was a member of 
the State Board of Health of Illinois and its 
Secretary continuously for upward of sixteen 
years, the following resolutions are hereby 
adopted : 

Resolved, That in the death of Dr. Egan the 
State has lost its foremost advocate of disease 
prevention, of sanitary education and legislation, 
of higher medical education and of reciprocity 
between the states in medical practice ; 

Resolved, That the monthly bulletin inaugu- 
rated by Dr. Egan—a pioneer in its field—con- 
tained articles of unrivalled excellence upon the 
prevention of disease, the care of children, the 
care of the sick and other topics, which were 
almost wholly the product of his pen and were 
nation-wide in their beneficial influence ; 

Resolved, That the vigilant zeal of Dr. Egan in 
his official capacity in eliminating epidemics by 
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vaccination and the introduction of free anti- 
toxin for the cure of diphtheria, in the instruc- 
tion of undertakers and the regulation of the 
burial of the dead, in the instruction and regula- 
tion of the practice of midwives and other means, 
has made human life in the state of Illinois more 
secure ; 

Resolved, That the labor of Dr. Egan in mak- 
ing life more secure has increased the population, 
increased human efficiency, has added to the value 
of the products of both farm and factory and has 
been an important factor in the education of the 
people ; 

Resolved, That the work of Dr. Egan in the 
strictness and broadening of the examinations for 
medical licensure and his relentless enforcement 
of the inadequate laws against fraudulent and 
incompetent practitioners of medicine, has placed 
medical education, medical science and medical 
practice upon a more exalted plane than here- 
tofore ; 

Resolved, That the incessant work of Dr. Egan, 
the absence of relaxing vacations have contributed 
to his untimely demise ; 

Resolved, That the undersigned members of 
the Board mourn the loss of an untiring fellow 
worker and a much loved comrade and friend ; 

Resolved, That these resolutions be spread upon 
the minutes of the Board and that a copy be sent 
to each of the surviving children. 

Grorce W. Wesster, M.D. 
President 

C. J. Boswetz, M.D. 

Ratpu E. Nreprinenavs, M.D. 

Watter R. Scuusster, M.D. 

P. H. Wessex, M.D. 

Henry Ricurines, M.D. 

Attest : 


Amos Sawyer, Acting Secretary. 


It is with profound sorrow that we record the 
death of Dr. James A. Egan, late Secretary of 
the Illinois State Board of Health, on March 30, 
1913, at his home in Springfield, Ill. 

Dr. Egan was born in Lowell, Mass., April 6, 
1859. He received his early education in the 
schools of Lowell, and in Trinity College, Ireland. 
After completing his course in the Irish institu- 
tion, he returned to the United States where he 
pursued a course of study in a Yale business 
coilege, from which institution he was graduated. 
He subsequently entered the regular army, serv- 
ing for several years in the Quartermaster’s 
Department. Becoming interested in the study 
of medicine, he matriculated at the Chicago Med- 

‘ical College, now the Northwestern University 
Medical School, from which institution he grad- 
uated in 1893. He engaged in the practice of 
medicine in Chicago immediately after his grad- 
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uation, and in 1894 he became a sanitary inspec- 
tor of the Chicago Health Department. Here 
he was rapidly promoted and was given charge 
of the department of disinfection at the time 
when formaldehyd was in its experimental stage, 
and he also supervised the early public use of 
antitoxin in the cure and prevention of diph- 
theria. 

In 189%, Dr. Egan was appointed a member of 
the Illinois State Board of Health by Governor 
Tanner, largely on the recommendation of the 
late Dr. John B. Hamilton, former Surgeon- 
General of the United State Public Health and 
Marine-Hospital Service. He was elected Secre- 
tary of the Board, served during the remainder 
of Governor Tanner’s term and was reappointed 
by Governor Richard Yates, serving as a member 
and secretary throughout the four years of Gover- 
nor Yates’ administration, and also throughout 
the eight years of Governor Deneen’s administra- 
tion, and three months of Governor Dunne’s 
administration. 

Dr. Egan held the secretaryship of this Board 
for nearly sixteen years. During that period 
many important advances have been made in IIli- 
nois in the prevention of disease, the raising and 
improving of medical educational standards, sup- 
pressing fraudulent and low grade medical 
schools, the securing of desirable and the defeat 
of undesirable legislation affecting the welfare of 
the people and the medical profession, in all of 
which is plainly seen the untiring energy, loyal 
devotion and the guiding hand and brain of 
Dr. Egan. 

Among the more important accomplishments 
of the State Board of Health during his long 
administration, and especially since the enact- 
ment of the present Medical Practice Act, July 
1, 1899, the following are worthy of permanent 
record and are achievements in which the people, 
the profession and the Board have just grounds 
for pride: 

1. The enactment of the Medical Practice Act 
in 1899. 

2. The abolishment of the “diploma mills” of 
Chicago, which had caused such chagrin and 
mortification to the people of the state of Illinois, 
and which had caused the London Lancet. to 
remark that Chicago conferred degrees with the 
same ease and facility with which she killed hogs. 

3. The enactment of a law permitting the 
summary dissolution of medical colleges violating 
the terms of their charters. 

4. The act regulating the practice of medicine 
is, we believe, better enforced in relation to the 
practice of unlicensed physicians, midwives, itin- 














erant vendors, while in force, and other practi- 
tioners, than in any other state in the Union. 

5. The enactment of a law amending the 1899 
medical practice act so as to provide for a higher 
standard of preliminary requirements, for reci- 
procity, the establishment of improved methods 
of examination, whereby it is impossible for one 
physician to take the examination for another, 
and whereby it is difficult, if not impossible, for 
a candidate to use unfair methods in the exam- 
ination. . 

6. The enforcement of standards of prelimin- 
ary education in medical colleges. 

?. The allowance made to physicians for years 
of practice, thus doing away with the injustice of 
requiring the graduate of 1890 and the graduate 
of 1910 to be governed by the same requirements. 

8. The successful opposition in the General 
Assembly of measures designed, not only to jeo- 
pardize the interests of the lives and health of the 
people of the state, but to: interfere with the 
rights and privileges of licensed physicians who 
have qualified under the various medical practice 
acts of Illinois. ; 

9. The enactment, in 1899, of laws whereby 
osteopaths who are properly qualified, are given 
an opportunity to take an examination, and to 
receive a certificate if they pass the examination, 
thus preventing the creation of a state board of 
osteopathic examiners, or the recognition of 
osteopaths by the state of Illinois, or the placing 
of an.osteopath on the State Board of Health, as 
has been done in Kentucky and New York, or 
upon the State Board of Medical Examiners, as 
has been done in several of the states of the 
Union. 

10. The adoption of rules and regulations gov- 
erning the transportation of the dead. 

11. The adoption of rules and regulations re- 
quiring the examination and licensure of em- 
balmers and the subsequent enactment, in 1905, 
of a law to this effect. 

12. The supervision of the cubic air space and 
certain general sanitary conditions in lodging 
houses, taverns, inns and hotels in cities of 
100,000 and over. 

13. The enactment, in 1901, of a law requiring 
the reports of births and deaths. 

14. The enactment, in 1903, of a similar law, 
minus the burial permit feature, when the 1901 
act was repealed. 

15. The maintenance of a department of vital 
statistics for the registration of all births and 
deaths reported to the State Board of Health, and 
for the compilation of statistical data essential 


68 : ILLINOIS MEDICAL JOURNAL 





Jutx, 1913 


to the proper and intelligent supervision of the 
public health. 

16. The obtaining of a material increase in 
the appropriations of the State Board of Health. 
Here it may be noted that when Dr. Egan came 
on the State Board of Health in 1897, the bien- 
nial appropriation of the Board amounted to 
$28,000. In 1907 this appropriation was in- 
creased to $110,200. 

17. The securing of an appropriation for the 
care of indigent persons bitten by rabid animals. 

18 The securing of an appropriation for the 
free distribution of diphtheria antitoxin, for the 
purpose of preventing the spread of a danger- 
ously communicable disease. 

19. The sanitary investigations of the water- 
supplies of the Illinois, Mississippi and Missouri 
rivers, conducted (1899-01) prior to and after 
the opening of the Chicago Drainage Canal. The © 
Chicago Chronicle said that this work was cer- 
tainly more interesting, and probably more im- 
portant than any heretofore achieved by the 
Board, and the Record-Herald stated that the 
Board had “furnished the most conclusive testi- 
mony in favor of the contention of Illinois in 
the Supreme Court of the United States that had 
ever been presented.” 

20. The chemical and bacteriologic investiga- 
tions of the water-supplies of every city in the 
state of Illinois. a 

21. The prompt suppression of the epidemics 
of small-pox which have occurred in the state 
since 1898. 

22. The establishment of a system of sanitary 
inspection whereby any physician in doubt as to 
the diagnosis of a supposedly communicable dis- 
ease in his practice, or any municipality or town- 
ship desiring assistance or counsel from the State 
Board of Health, may obtain the services of a 
trained sanitarian, within a few hours, or as fast 
as the train will take him there. Here we might 
refer to the enactment, in 1901, at the instance 
of the State Board of Health, of a law creating 
boards of health in townships and counties. 
Previous to 1901, there were no legally consti- 
tuted boards of health in townships or counties. 
Dr. Egan made an attempt to remedy this defect 
in the law in 1899, and got the bill through the 
Senate and to the third reading in the House, 
but unfortunately it failed to come up on the last 
evening of the session in the House. 

23. The prompt assistance rendered to muni-. 
cipalities and townships whenever the State 
Board of Health is called upon for such assist- 
ance. 
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24. The establishment of a laboratory in 1904. 

25. The campaign of education and the prac- 
tical work done by the Board in the prevention 
and suppression of pulmonary consumption. 
Much might properly be said about the circular 
issued by the Illinois State Board of Health on 
“The Cause and Prevention of Consumption,” 
which is now in its eighth edition, having been 
originally issued in 1904. But space does not 
permit more than a brief reference to this cir- 
cular, which has been favorably commented upon 
at home and abroad, and which has been accorded 
the highest praise by medical journals. In 1908 
the Board of Education of the state of Massachu- 
setts wrote to the Illinois State Board of Health, 
asking for the price of its circular on “The Cause 
and Prevention of Consumption,” in order that 
it might be distributed in the state of Massachu- 
setts, the Board of Health of Massachusetts not 
publishing a circular upon this disease. 

26. We might refer also to the various cir- 
culars issued by the Illinois State Board of 
Health. These circulars are issued in editions of 
sufficient numbers to meet the requirements for 
reasonable periods of time, and are frequently 
revised to keep pace with the growing knowledge 
on the various subjects. They are, of course, 
widely distributed. 

27. The publication of a monthly Bulletin, 
through which the members of the medical pro- 
fession are kept advised of the work done by the 
State Board of Health, and are not required to 
wait as in many states for the publication of an 
annual report, containing the information de- 
sired—which report is frequently published a 
year or more after the date it is supposed to cover. 

28. The prompt establishment and mainten- 
ance of inspection and quarantine service in 
Cairo in 1905, when yellow fever threatened 
Southern Illinois. 

29. The prompt investigation into the preval- 
ence of pellagra in Illinois, in 1909, and the 
publication directly afterward of three Bulletins 
on the subject, reports of which have received 
praise from medical journals, including the 
London Lancet. 

Dr. Egan was a member of Saint Paul’s Epis- 
copal Church, Springfield, the American Medical 
Association, the Illinois State Medical Society, 
the Sangamon County Medical Society, the 
American Public Health Association, First Lieu- 
tenant in the Medical Reserve Corps of the 
United States Army, and was also a Thirty- 
Second Degree Mason and a Knights Templar. 

In 1887, he came to Chicago, where he married 
Miss Lillian Beatrice Skidmore in 1889. Mrs. 
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Egan died in January, 1910. He is survived by 
three sons, Ellis P., Harold H., and Sidney B., 
and two daughters, the Misses Marian Grace and 
Dorothy Alice Egan, and one sister, Mrs. H. V. 
Hunt of Peabody, Mass. 

We believe that the living will carry forward 
the work which the dead man loved and to which 
he devoted his life. 





Society Proceedings 


CLARK COUNTY 


The Clark County Medical Society met at the St. 
Charles Hotel, Casey, June 12, 1913, at 2 p.m. Mem- 
bers present. Marlowe, Pearce, Duncan, McCullough, 
8. C. Bradley, Haslitt, Weir, Hall, Johnson, Rowland 
and Mitchell. Visitors present: Dr. Buckmaster, 
Effingham; Dr. Stoltz, Dr. Rodgers and Dr. Heywood. 

Dr. Buckmaster, by invitation, gave a very interest- 
ing address on “Metastatic Infection,” speaking first 
of the importance of the lymphatics in this condition, 
mentioning the tonsils and other lymphatics of the 
throat and their infections. Called attention to the 
great frequency of ear inflammations and defective 
hearing and anemia resulting; to rheumatism, tuber- 


- eulosis, heart infections, etc., usually following tonsil 


infection. Then spoke of absorption from infected gall- 
bladder, appendix and prostate gland, the metastases 
following typhoid, scarlet fever and other infections, 
causing nephritis; the frequency of colon bacillus in- 
fection of fallopian tubes, practically all joint infec- 
tions being secondary from slight lung tuberculosis 
or other infection in other organs. Toxins may cause 
the joint affection, not germs. Skiagraphs were shown, 
illustrating same. 

The treatment in all metastatic infections, is of 
course, to remove the primary trouble: diseased tonsils, 
appendix, etc., or vaccines. 

Dr. Weir, in discussing the address, complimented 
the speaker and congratulated the members on the 
privilege of listening to such an address on such an 
important subject. Spoke of the great protection of 
the body by the leukocytes and the importance of keep- 
ing in good health. That tuberculosis usually, if not 
always, affects many organs and not one or two only. 

Dr. Hall recited a case of heart disease cured by 
appendicitis operation, which seems to show that re- 
moving the cause cured the metastasis. 

Dr. Johnson considers that we must, by modern 
methods, determine exactly what the infection is and 
not have rheumatism and malaria cover so many cases. 
Dr. Marlow reported a case of threatened puerperal 
eclampsia at eighth month of pregnancy, patient hav- 
ing headache, spots before eyes, edema, abundance of 
albumin in urine, improves on salines, etc., but soon 
relapses. A lengthy discussion followed, in which it 
was suggested that possibly the normal increase in the 
physiologic action of the thyroid in pregnancy is lack- 


“ing and the tlryroid extract might do good. That to 


keep the skin, bowels and kidneys acting as well as 
possible, by laxatives, baths and diuretics with rest in 
bed, milk diet, but little drinks and no salt, would ~ 
probably enable the woman to go to term, but if 
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serious symptoms appear, premature delivery was 
recommended. 

Dr. Rowland reported a case of cystitis, which is 
very troublesome to the doctor, as well as to the 
woman. The discussion was interesting, bringing out 
the facts that cystitis, with persistently acid urine, is 
either tuberculat or colon-bacillus infection; that in 
tubercular cystitis irrigation and especially irrigation 
with silver solutions, do no good and often make con- 
ditions worse, which seemed to be the case here; that 
minute chemical and microscopical examination of the 
urine might throw light en slow, difficult cases. Case 
was considered to probably be tuberculosis of bladder 
and possibly of the kidneys. 

Dr. William H. Rodger’s application for member- 
ship was presented. Rules of the society suspended 
and he was elected to membership at once. 

Dr. Weir made a report of the meeting of the state 
medical society at Peoria, last month. 

A rising vote of thanks and appreciation was unani- 
mously extended to Dr. Buckmaster for his visit to 
our society, his excellent address and social, friendly 
intercourse with us. Dr. Buckmaster, in response, 
spoke of team work among doctors in towns of two or 
more physicians, one to do laboratory work for all, 
another to do surgery, etc.; that the general practitioner 
cannot cover the whole field of medicine thoroughly 
and said it has become necessary that doctors go into 
politics not for selfish motives, but for the welfare of 
the public, that much money and effort is spent on hogs 
and stud-horses and very little to conserve the health 
and lives of the people of our state, which is a very 
important thing, as all can see when attention is 
directed to the subject. 


Society adjourned L. J. Wer, Secretary. 


COOK COUNTY 


CHICAGO MEDICAL SOCIETY 
No Meeting May 21, 1913 


Regular Meeting May 28, 1913 
A regular meeting of the Chicago Medical Society 
was held May 28, 1913, with the following program: 
1. “Mechanistic Theory of Disease.” (By invita- 
tion.) George W. Crile, Cleveland. 
2. “Lymphangioplastic Wound Under Local Anes- 
thesia.” (By invitation.) John R. McDill, Milwaukee. 


Regular Meeting June 4, 1913 

The program of this meeting was as follows: 

1. “What Chicago Is Doing for Her Deaf Children.” 
(By invitation.) Mary McCowen, Head of the Deaf 
Oral Department, Chicago Normal School. 

2. “Remarks on the Pathology of Deaf Mutism.” 
Norval H. Pierce. 


Regular Meeting June 11, 1913 

The program follows: 

1. “The Digestive Symptoms of Pellagra.” (By invi- 
tation.) Seale Harris, Mobile, Ala. 

2. (a) “Lumbar Drainage in a Case of Hydroceph- 
alus. Utilization of Myelocele for Drainage Tube.” 
Lantern Slides. 

(b) “Congenital Absence of Anus and Rectum, with 
a Report of a Case and Autopsy Findings. Suggestions 
as to the Failure of the Usual Operations for the Condi- 
tion. Hypothetical Operation.” Lantern Slides. (By 
invitation.) H. P. Cole, Mobile, Ala. 

No Meeting June 18, 1913 
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CHICAGO OPHTHALMOLOGICAL SOCIETY 


Regular Meeting, Monday, April 21, 1913 . 
The president, Dr. Willis O. Nance, in the chair. 


A CASE OF PRIMARY SARCOMA OF THE CORNEA 

L. W. Dean: Three months before being seen, April 
24, 1912, the patient, a woman aged 63 years, noticed 
a brownish flat growth on the cornea of the right eye, 
which had increased somewhat in thickness. There was 
no. pain but vision failed rapidly. The tumor appar- 
ently grew from the anterior surface, was of light rust 
color, very vascular, 5 mm. in vertical and transverse 
diameters and the apex 2 mm. above the surface. It 
occupied the central portion of the upper half, extend- 
ing a little below the median line, but having above 
1 mm. of clear corneal tissue, traversed by numerous 
blood-vessels. The tumor was enucleated April 26, 
1912. Microscopically the tumor was found by Prof. 
Henry Albert to be a cellular mass of tissue, not 
covered by epithelium, but overlapped at the edges by 
the epithelium of the cornea. It was well defined from 
the corneal tissue but there was nothing to suggest 
capsule formation. The corneal epithelium was absent 
beneath, but Bowman’s membrane was intact except in 
the center and the substantia propria at this point 
was slightly infiltrated by the tumor. The cells were 
large, round or oval, oat-shaped and some slightly 
spindle-shaped, with mitotic figures numerous, and a 
few cells containing finely granular yellowish pigment 
suggesting melanotic sarcoma. Blood-vessels were 
numerous and were surrounded by small lymphocytes. 
Collogen intercellular fibrils were shown by Van Gie- 
son’s and Mallory’s stains; fibroglia fibrils were also 
present. Diagnosis, sarcoma, originating entirely from 
the cornea, probably from the superficial layers of the 
substantia propria. 

Dr. Derrick T. Vail, Cincinnati, reported a case in 
which a diagnosis of melanosarcoma of the cornea’ had 
been made by the junior ophthalmologist in the Cin- 
cinnati Hospital, Dr. Wooley. Dr. Vail had diagnosed 
it as a soft fibroma. The anterior elastic membrane 
of the cornea was not invaded; it was a purely epi- 
thelial growth and seemed to spring from the usual 
site of a pterygium. It had extended entirely across 
the pupillary area and the pupil could only be seen by 
looking obliquely under the tumor mass, which was 
fungoid and dark in color and was easily stripped from 
the cornea. It is now nine months since the tumor was 
removed and the cornea is perfectly clear, with no 
evidence of return and no scar. 

Dr. J. E. Colburn reported a case in which he re- 
moved what was supposed to be pterygium from the 
inner canthus. In a few months it had returned and 
covered an area three times its original size. It was 
removed again and in about six months the patient 
had an irregular swastika-shaped tumor over five- 
sixths of the entire cornea. It was determined after 
its first removal that it was a melanosarcoma. It was 
removed with a white-hot electric needle or curet, go- 
ing over the entire surface of the cornea and burning 
it quite deeply. Recovery was uneventful and prompt. 
It was removed ten years ago and the patient, a physi- 
cian, was seen a few weeks previously, when that eye 
gave the best vision and there was no scar on the 
cornea. The method was suggested by an operation 
in Dr. Greenleaf’s clinic in New York. 
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Dr. C. H. Francis said the question to decide is 
whether the growth is malignant. From the mor- 
phologic appearance it is impossible to determine the 
origin of the cells. They are epithelial cells smaller in 
type and simpler than the epithelial cells proliferating 
in carcinoma. Many of them show that they are not 
undergoing differentiation and the question is as to 
their origin. Von Recklinghausen would say they are 
epithelial in origin, and Unna would pronounce it a 
nevus in the conjunctiva. He claims to have found that 
the outlying foci show connection with the surface 
epithelium, and in opposition to Von Recklinghausen’s 
theory most of these cells are arranged vertically and 
not horizontally, a8 they would be if they rose from the 
lymphatics. Ribbert, on the other hand, claims they 
originate from the connective tissue cells. All these 
questions are important to determine in pigmented 
nevi that show proliferation. If we follow Unna, it is 
a carcinoma. If Ribbert’s theory is right they must 
be classed with the sarcomata. This case shows the 
connective tissue cells proliferating, but they are in 
the same horizontal meridian «s the blood-vessels and 
may have originated from the vessels. We know, too, 
that epibulbar carcinoma and sarcoma are both very 
vascular. Labor and Parsons believe that when a 
nevus cell becomes malignant it is carcinoma, On the 
other hand, Fuchs says without reservation that if a 
nevus cell becomes malignant it always develops into 
a sarcoma. 

Dr. Oliver Tydings referred to a case reported by 
him to the Mississippi Valley Medical Association in 
1894 in a man 75 years old. He advised removal of 
the growth on the cornea. As he couldn’t guarantee 
the integrity of the globe after removal, operation was 
refused. Three or four months afterward the patient 
came back with large and painful ulcer, which wasn’t 
very vascular. It was dissected out and sent to the 
Columbus Laboratory, where it was reported to be a 
melanosarcoma, not very vascular. He did not report 
that as a primary sarcama of the cornea, a neoplasm 
which he believes is very.rare. He had hunted up the 
literature and at that time could find no report of a 
case in this country. A few cases were reported by 
Parsons, all foreign, some questionable. It was re- 
ported by him as a sarcoma of the anterior segment of 
the globe. Fifty years before the man had got a wheat 
beard in the eye and had had a sore eye for a long 
time. There was one spot which Dr. Tydings did not 
succeed in removing. He believed the man had suffered 
a perforation of the cornea and iris prolapse and later 
this growth had started. The cornea was clear all 
around. Vision three years ago, five or six years after 
removal, was 20/20. There had been no recurrence. 

Dr. L. W. Dean emphasized the fact that the tumor 
at its nearest point was separated 1 to 1.5 mm. from 
the sclerocorneal junction. It was removed a year ago. 
As Dr. Tydings has said, primary sarcoma of the 
cornea is exceedingly rare, and consequently Professor 
Albert was careful before making a definite report on 
the structure of the tumor. 


CONICAL CORNEA 


Dr. J. R. Hoffman reported a case of conical cornea 
complicated by ulcer right cornea in a girl aged 15 
years, who had had bulging of right cornea for several 
years. June 14, 1910, it began to be inflamed. Exami- 
nation shows large conus of right cornea protruding 
between lids and a large deep ulcer of the apex of cone 
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with Descemet’s membranse presenting. Left cornea 
moderately conical. R. V. perception. L. V. 20/200 
with no improvement with lenses. Right eye atro- 
pinized and ulcer cauterized with galvanic cautery. 
Pressure bandage and atropin instilled. June 29, 
1910, ulcer still being unhealed, used galvanic cautery 
again. July 14, 1910, ulcer healed, cornea markedly 
flatter. Ordered dionin, 5 per cent., twice daily, con- 
tinued atropin, leaving off bandage. Continued dionin in 
increasing strength until patient was using 20 per cent. 
ointment at home every other day and powder in the 
clinic once a week. Atropin 1 per cent. until Sept. 13, 
1910, when inflammatory signs and tenderness had 
disappeared. Vision at that date was R. 20/200, L. 
20/200, no improvement with lenses. Opacity of cornea 
steadily decreased from at least 8 mm. in diameter to 
present size, till about a year ago since when it has 
remained stationary. At present time, R. V. 20/200, 
L. V. 20/200, no improvement. 

In a case of dislocation of the lens reported by Dr. 
Lloyd, his method of getting the lens into the anterior 
chamber was interesting. The lens had been dislocated 
and had gone back into the vitreous. He had the 
patient in the hospital on his face with the hope that 
the lens would come into the anterior chamber, without 
effect. He then had the patient make a number of 
forward quick bowing movements which brought the 
lens into the anterior chamber, from which it was 
extracted. 

Dr. Oliver Tydings, referring to conical cornea, re- 
ported the case of patient some years previously with 
injury to the cornea which under the slightest provoca- 
tion would rupture. In that case he tried an elastic 
bandage, the patient at first wearing it all the time, 
with a smal] pad underneath, and for about eighteen 
months at night only. This condition had been exist- 
ing for five years and constantly recurred. Several 
years after this treatment there had been no recurrence 
of rupture of the cornea. He certainly would resort 
to that treatment before adopting anything more heroic. 


ECTROPION OF LOWER LID 


Dr. Frank Brawley reported for Dr. Frank Allport 
a case operated on by the latter for extensive ectropion 
of the lower lid. The operation consisted in taking a 
long flap from+the temporal region, leaving it attached 
by a pedicle, and swinging it to the lower lid which 
had been prepared beforehand. An incision was made 
just below the lid margin, the lid raised and the flap 
sewed into this open space left by the incision. On 
one side the tip of the flap sloughed and the result was 
not quite as perfect as on the other side. The man was 
suffering from a deeply injected conjunctiva from the 
exposure, and corneal ulcers. He is now able to close 
the eye, and Dr. Allport proposes to raise the lid still 
further, and do a blepharoplasty on the left eye where, 
at the outer canthus, the closure is not complete. 


CORNEAL MICROSCOPE 


Dr. H. S. Gradle exhibited a corneal microscope 
which had been constructed from the tubes of an ordi- 
nary ophthalmometer. The ophthalmometer is essen- 
tially a telescope or microscope with a pair of bire- 
fringent prisms. The conical tube shown contains 
the prism and the objective. This is pulled out and 
another tube without the prisms is substituted for it. 

he ordinary high power loupe is rather insufficient 
to examine the cornea and the anterior aspects of the 
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eye because of insufficient illumination. With the modi- 
fication of the apparatus as described all that is neces- 
sary is to add a lighting apparatus. With an eight- 
candlepower light from an ordinary circuit anything 
from direct illumination to completely oblique illumi- 
nation can be obtained. The instrument is a diagnostic 
instrument. One cannot work around the shield of the 
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INDICATIONS AND CONTRA-INDICATIONS FOR 
VACCINE THERAPY 


Dr. Adolph Gehrmann read by invitation a paper on 
the “Indications and Contra-Indications for Vaccine 
Therapy.” A vaccine is an attenuated virus that will 
produce a mild infection, but enough to protect. It 
may be attenuated in many ways, but it remains a 
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Eugenics Up-to-Date 


ophthalmometer, but the instrument can be used for 
the diagnosis of conditions of the cornea, anything 
in the anterior chamber, iris, conjunctiva, sclera or 
anterior surface of the lens. This will give about 10 
diameters of magnification, An attempt is being made 
to increase the magnification, but it is not satisfactory 
yet. It can be attached to any ophthalmometer based 
on Schiotz’s method. 


virus as long as it is alive. The preparations usually 
used are not true vaccines, but constitute a toxin 
therapy that is of most variable character. The prin- 
ciple involved is the stimulation of natural resistant 
activities by which invading bacteria are overcome. 
Two possible conditions obtain—where the parasite is. 
slowly invading and immunity is not being developed 
fast enough to stop its advance, and second, where the- 
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tissues have become accustomed to the presence of the 
parasite and are only moderately disturbed, not suffi- 
ciently to discharge the parasite. Vaccine therapy 
differs from vaccination, in that it is apparently adding 
to the infection. Vaccination is of no value after infec- 
tion is begun, but vaccine therapy is useful where the 
infection with a mild parasite has become subacute, 
where the infection is on the surface and has not become 
completely discharged, and where the infection recurs 
because of a short immunization period. Toleration 
may be established, in which state the host is not 
sufficiently stimulated to dispose of the parasite. Mixed 
infection usually ensues, with final recovery owing to 
overgrowth of one species, until finally saprophytes 
remain, to be finally discharged. In surface infection 
absorption of toxins is slow and antigens do not reach 
the circulation, and sufficient resistance is not stimu- 
lated until vaccines are given. Short immunity is due 
to low opsonic index, which may rise but falls again 
with recurrence. Shotgun methods should not be used, 
but a bacteriologic diagnosis should be made so that 
the system may not have to destroy unnecessary toxins. 
To an extent the procedure is specific, but not abso- 
lutely so. Cases should be selected by the rate of ad- 
vance of the infection, the degree of reaction to the 
infection and the stage to which it has advanced. 
Applied early in slowly increasing invasions, rapid 
abortion of the attack may be induced. The applica- 
tion is indicated when the patient is not reacting 
against the infection. In recurring infections the short 
immunity period may be extended by vaccines, as in 
general mixed mucous membrane infections of the 
respiratory passages, The contra-indications to vaccine 
therapy are, rapid fulminating infections, confined in- 
fections, whether the patient is reacting or not, which 
should be drained; old chronic infections with a me- 
chanical feature interfering with recovery; cases that 
have been absorbing excessive toxins; cases in which 
there is an underlying nutrition defect, which in itself 
prevents formation of immune bodies. If there is not 
at least a moderate reaction after injection the vaccine 
is not right, and if there is not early evidence of re- 
covery some other treatment should be used. In prin- 
ciple, it may be said, the nearer the natural conditions 
of virulence are represented in a vaccine the more cer- 
tainly will the normal defense be stimulated. 


A RESUME OF PERSONAL EXPERIENCE WITH VACCINE 


Dr. William A. Mann: Based on two years’ expe- 
rience with private cases Dr. Mann had previously 
made two reports with vaccines in phlyctenular kera- 
titis, corneal ulcers, non-specific iritis, chorioiditis and 
uveitis and penetrating wounds of the eyeball. His 
conclusions then were that a mixed vaccine of staphylo- 
coccus and streptococcus was of decided benefit, and at 
this time, three years later, feels still more confidence 
in such vaccines in the diseases mentioned. In the 
diseases named, due to endogenous infection, it was 
hardly feasible to make an autogenous vaccine, but in 
some the offending germ could be obtained by paracen- 
tesis. Therefore the mixed vaccines were mostly used. 
In phlyctenular conjunctivitis improvement was rapid 
and there was seldom a return. In _ phlyctenular 
keratitis healing of the ulcers was hastened, but the 
most decided results were obtained in the chronic type. 
One injection was usually sufficient, with a second to 
assure the cure. In one case of tubercular type im- 
provement was not rapid nor permanent, but improve- 
ment was noted always after vaccine. Tubereculin in 


* staphylococcus is responsible for most cases. 


SOCIETY PROCEEDINGS 73 


addition was advised. In episcleritis the inflammatory 
signs disappeared after on or two injections. In non- 
specific iritis, if given in the early stage, pain is in- 
creased for twelve to eighteen hours, when improve- 
ment begins. Either abortion or shortening of the 
disease occurs. Chorioiditis was treated in only a few 
instances. There was improvement in all cases of 
uveitis except one, which did not return after the first 
injection. Vitreous opacities and deposits on Desce- 
met’s membrane are not much influenced. They are 
due to endogenous infection from a focus elsewhere in 
the body, as the intestines, nasal sinuses, mouth, 
vagina, gall-bladder, ete. According to S. Mayou 
In cases 
in which tuberculosis was present improvement was 
not so rapid. The vaccine has been used as a prophyl- 
actic in traumatic operative cases, cataract in rheu- 
matic patients and iritis. It does not always prevent 
eyclitis. The adult dose is 30 million streptococcus, 
and 100 million each of Staphylococcus albus and 
aureus. A smaller dose for women and a proportionate 
dose for children, given at three- to five-day intervals, 
gradually increased. The local reaction never goes on 
to suppuration, though it may be severe. Fresh vac- 
eines cause greater reaction. The preservative may 
cause some smarting. The treatment need not inter- 
fere with any other treatment. 


THE DIAGNOSTIC REACTIONS IN THE DIAGNOSIS OF 
GONORRHEAL DISEASES OF THE EYE 


Dr. Ernest E. Irons said he wished to discuss under 
this title the reactions which we at present have com- 
mand of which will be of value in seeking a diagnosis 
of gonorrheal infections of the eye rather than to 
advocate any particular reaction. He understood from 
ophthalmologists that there are a large number of 
lesions of the eye which up to recent years have been 
extremely obscure in their etiology, aside from the 
conjunctivitis of gonorrheal origin in which there is 
little doubt of the diagnosis, such as certain cases of 
metastatic conjunctivitis or ophthalmia; cases of iritis 
which have been ascribed to rheumatic causes, and it 
seems probable that a certain proportion of these are 
due to bacterial infection of metastatic or embolic 
source. There is also a rather similar nomenclature 
in dealing with the joints, and some of their features 
are similar to those of some of the obscure cases of 
iritis. Some years ago many arthritides in which the 
etiology was not definitely made out which went on 
to more or less destruction of the joints were classed 
as arthritis deformans, and it was assumed that noth- 
ing further could be done aside from general supportive 
treatment, diet, ete. Now gradually that large class 
of arthritis is being cut down by taking out here and 
there cases which are believed to be of infectious 
origin and that there is some focal infection responsible 
for the invasion of the avascular structures such as the 
serous membranes of the joints, and many of these are 
gonococcic, and likewise many cases of obscure iritis 
have been pretty conclusively proved to be of gonococcal 
origin. And here the question is whether they are of 
toxic origin or of metastatic origin. The same question 
has been raised with relation to the joints, and the 
more the question is studied the more we are convinced 
that they are of metastatic origin. In a case, for in- 
stance, in which iritis and arthritis have developed 
within a short space of time there is no reason why we 
should ascribe a toxic pathology to the iritis and a 
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metastatic pathology for the arthritis. It is  fre- 
quently possible to isolate the gonococcus from the 
joints or from the circulating blood. So that while Dr. 
Irons had no personal experience in the study of these 
conditions in the eye he felt that we should not assume 
a different pathology for the eye than for the joints. 
Therefore for purposes of discussion we say that a 
gonococcal infection of the eye means that there has 
been a more or less general infection of the system. 
There may be no other evidence than possibly the joint 
and a slight fever; nevertheless the infection may be 
assumed to be demonstrated. 

This then raises the basis for the utilization of cer- 


tain immunologic reactions which have been developed > 


in recent years for the diagnosis of gonococcal infection. 
As in tuberculous infections we have a general reaction 
which can be elicited by the introduction of compara- 
tively large doses of toxic material from gonococcal 
cultures. These give rise to malaise, headache and a 
certain local reaction at the site of injection, together 
with a focal reaction in the affected part. Such reac- 
tions are not constant in gonococcus infections, but 
oceur with sufficient frequency to be of some value in 
diagnosis. Then there is the local subcutaneous reac- 


tion which may be obtained by a smaller dose sub-- 


cutaneously. A small dose in a normal individual will 
produce little or no reaction; in an infected individual 
a more extensive reaction. This line of diagnostic 
work has been followed out pretty carefully in the 
German clinics in the pelvic affections of women and 
has been found to be of considerable value as con- 
firmed by operation. Then there is the cutaneous reac- 
tion which can be demonstrated as in tuberculosis after 
the method of von Pirquet. While there are certain 
disadvantages which rather decrease the value of this 
method as a single diagnostic agent, still there are 
certain advantages in the study of the patient by the 
cutaneous reaction in the use of glycerin cultures of 
the gonococeus and by repeated tests we can determine 
that the immunity curve is not constant but goes up 
and down, and that the exaccerbations of joint lesions 
and the temperature are coincident or follow shortly 
after a period of low cutaneous reactivity. The third 
method by which we may obtain diagnostic information 
in septic cases is by the method of complement fixa- 
tion, and this method is being followed out with rather 
satisfying results during the last two or three years. 
The complement fixation test uses the hemolytic 
system reaction similar to the Wassermann reaction 
test. In place of the syphilitic antigen from the liver 
or extract of guinea-pig heart as the antigen there is 
substituted a gonococcal extract, and by performing 
the reaction with care fairly reliable results can be 
obtained. A fourth method by which we can identify 
rather obscure cases of gonococcal infection is by the 
cultural method of the various secretions, particularly 
those of the prostate. Although it is rather not the 
rule in urethral infections, the prostate may remain 
infected for a long time, and certain metastatic mani- 
festations in the joints are merely expressions of 
metastasism of the organisms passed into the blood- 
stream and lodged in certain vulnerable spots. So 
that in cases in which the etiologic factor is not evi- 
dent we may apply these four tests and in a certain 
proportion obtain positive results in cases due to 
gonococca] infection. 

Dr. A. Gehrmann, in closing the discussion, said in 
reply to the point raised by Dr. Mann as to the irrita- 
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tion caused by the injection, that he had not found 
earbolic acid in small doses particularly irritating. 
He had used many injections on himself in throat 
infections and there was no irritation that he could 
attribute to the vaccine. Dr. Mann said he referred 
to the smarting or burning after the injection, not to 
irritation. Dr. Gehrmann thought that after a few 
hours there would be a smarting, but that he would 
suggest diluting the vaccine just before use with salt 
solution. Carbolic acid and tricresol are generally 
used as preservatives. 

Dr. Wm. A. Mann said he was interested in Dr. 
Irons’ statement that the gonococcus might be the 
cause of recurrent iritis cases. He had had cases that 
he thought were, until in a number of them the eye 
reddened up with deep ciliary congestion, which sub- 
sided nicely under atropin, and two or three days later 
the other eye would do the same thing. In such cases 
he had used a mixture of gonococcus and staphylo- 
coceus, but he thought the improvement occurred be- 
fore the vaccine had any effect, although it might have 
had effect later. 

Dr. E. E. Irons said he wanted to second what Dr. 


. Gehrmann had said about the unscientific and irra- 


tional methods of treating .infections by certain toxic 
products which are used very largely at present. We 
can produce the same reactions and the same symptoms 
of toxemia in animals by the injection of putrid matter 
from broth containing any sort of organism, and the 
mere fact that a febrile reaction, with perhaps nausea 
and vomiting is obtained does not argue for the 
specificity or effectiveness of an agent. 

Dr. Wm. A. Mann asked Dr. Gehrmann whether he 
had used these vaccines by spray for the local effect. 
Dr. Gehrmann said he had seen reports of their use 
in that manner but did not know anything about such 
use. 


A STUDY OF SOME FORMS OF CONGENITAL CATARACT, 
WITH SPECIAL REFERENCE TO THEIR CLINICAL 
SIGNIFICANCE 


Dr. Derrick T. Vail traced the embryonic develop- 
ment of the lens vesicle from the ectodermic layer and 
its subsequent inclosure by the mesoderm before and 
behind which goes to form the structures in front of 
the lens and the vitreous behind; the formation of the 
lens nucleus from the cells springing from the posterior 
layer of the lens vesicle, and cortical fibers formed 
from the cells lining the anterior capsule. He said 
that all forms of congenital cataract are due to some 
hitch or break in the orderly sequence of the process 
of normal lens building. Congenital aphakia is rare 
and is due to a failure of down-growth of the surface 
epiblast. Congenital nuclear cataract is due, according 
to Collins and Mayou, to delayed closure of the anterior 
wall of the lens vesicle. Congenital fibrous tissue 
cataract is due to failure of the posterior capsule to 
form in whole or in part. Congenital disk-shaped 
cataract is characterized by a glittering white, round 
or star-shaped spot in the pupil space, occupying the 
anterior substance of the lens as a form of anterior 
polar cataract. The eye is usually strabismic and 
markedly nystagmic of the slow rotary type, and is 
amblyopic, mostly from microphthalmus. Prognosis as 
to vision after removal is not good. The white spot 
can be picked out, leaving a lens like a ring doughnut, 
the ring part being clear. A needling operation is 
contraindicated, but Smith removes the lens with ‘an 
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iris forcep after an iridectomy. An iridectomy while 
not as good as total extraction is recommended in pre- 
ference in the case of very young children. Congenital 
Morgagnian cataract is found in a small eyeball, with 
voluntary nystagmus, disassogiated vagrant strabismus, 
a uniform milky, opaque pupil, the cataract being flush 
with the plane of the iris, presenting a dirty-white or 
yellowish-white appearance, with vision reduced to 
light perception. If such a lens is pricked with a 
needle a milky fluid floods the anterior chamber. It 
is due to absence of the formation of cortical fibers 
from the anterior capsule and a disintegration of the 
cells of the lens vesicle. Axial fusiform cataract is 
due to displacement of the lens nucleus forward or 
backward in the embryo. Triradiate form of congenital 
cataract, usually just in front of or behind the nucleus, 
indicates the original suture lines of the early cortex 
fibers. Originally these lines are near the periphery 
of the lens cortex, but as time passes they are gradually 
forced to move toward the nucleus by the later formed 
cortex fibers growing from the lining cells of the an- 
terior capsule. The coralliform axial cataract is a 
congenital form presenting in the axis of the lens 
structure knotted or irregular bosses not unlike coral 
formation, and are difficult to explain embryologically. 
All forms of congenital cataract are apt to be asso- 
ciated with microphthalmus and congenitally deficient 
retina due to lack of differentiation of the macula lutea. 
If there is any clear space in the pupil area so as to 
permit the retina to functionate, operation may be 
deferred and later an iridectomy may be done on the 
side best suited as indicated by the strabismus. A 
rotary voluntary nystagmus also indicates an iridec- 
tomy. If there is quiet, steady fixation in the effort 
to see, an iridectomy will not improve vision as the 
same axis of fixation will be used by the child. Need- 
ling in the above forms of cataract with glittering 
opacities would be contra-indicated because they are 
insoluble, permanent and irritating when liberated 
from their natural position, and also because microph- 
thalmus almost always being present infantile glau- 
coma may occur, owing to imperfect formation of the 
spaces of Fontana. Congenital punctate cataract is 
characterized by round opaque white dots located in 
the cortex fibers usually in the equatorial region. The 
eye is full sized and vision is normal, and they have no 
pathologic significance. They may be due to granular 
degeneration of cortex-lens fibers. Zonular cataract 
may or may not be congenital. They are believed by 
Collins and Mayou to be due to some general disturb- 
ance of nutrition as they are bilateral and’ frequently 
associated with fits in infancy, rickets and defective 
condition of the teeth. It is not rare and is easily 
diagnosed by the aid of the red reflex through the 
dilated pupil and focal illumination, aided by the 
binocular loupe of Berger or Zeiss. The nucleus and 
cortex are clear, but surrounding the nucleus is a zone 
of opacification due to the presence of tiny vacuoles 
in the lamellar structure of the cortex surrounding 
the nucleus. Such cataracts lend themselves to the 
needling operation with the best prospect. Iridectomy 
need not be performed and the soft cataract substance 
formed may. be evacuated through a small keratome 
incision. Needling in the other forms of congenital 
cataract is not good treatment. 

Dr. H. S. Gradle said that unquestionably some of 
these symptoms of congenital cataract must be of 
toxic origin. This was recently shown by the work of 
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Pagenstecher and Oxenfeld who fed rabbits with beta- 
naphtholin and 90 per cent. of the offspring showed 
congenital cataraet followed by opacity of the capsule. 
This, of course, must be of toxic origin. This was also 
associated with glaucomatous conditions of the lens 
and the iris particularly. The condition of the lens 
was explained by an endarteritis of the hyaloid artery 
and the long artery coming in over the optic pit. They 
come together before they should and form a band 
through which the lens cannot develop. A notch is 
cut out of the lens, and these things are associated 
with the various forms of congenital cataract which 
Dr. Vail has spoken of, 

Dr. W. A. Fisher said that we had all been taught 
that Col. Smith always does an iridectomy with cata- 
ract extraction, and Dr. Vail has told us that he 
operates as early as twelve months by the intracapsular 
method. He would like to have him tell what treat- 
ment Col. Smith uses in the simple extraction in these 
early cases. 

Dr. Derrick T. Vail said in closing that in the paper 
he had stated that the iridectomy operation could 
be done as early as one year, but he did not say that 
the lens was removed as early as one year. He had 
seen Col. Smith remove them as early as they came, 
and he had seen them as young as three or four years. 
He makes a small incision in the cornea with the 
Graeffe knife, not quite as small as he could make 
with the keratome. These lenses are all rudimentary. 
The rough sketches by which he illustrated his paper 
indicated that they are of full size, but they are ex- 
ceedingly small, not much more than a small calcified 
membrane, and they do not require a very large dis- 
cission, and the forceps are forced down into the eye, 
and the lens is grasped and pulled out. He simply 
ties them up with a figure-of-8 bandage, one turn 
for each eye, and the child is carried off to be taken 
eare of by the parents. In regard to the naphtholin 
tests spoken of by Dr. Gradle, it is well known that 
naphtholin will produce cataract in the adult human 
as well as in animals, similar to the cataract produced 
in hookworm anemia, of a milky character somewhat 
like those that form in rabbits as described by Dr. 
Gradle. 

WesLeY HaMILtTon Peck, Secretary. 


KANKAKEE COUNTY 

A regular meeting of the Kankakee County Medical 
Society was held at the Eastern Illinois Hospital, 
Thursday evening, June 12, 1913, a goodly number 
being present. The cordial reception tendered by 
Superintendent Wilgus and the hospital staff, soon 
made the society feel “much at home.” 

After a short business session and the adoption of 
resolutions regarding the death of our former secre- 
tary, Dr. Henry W. Kern, and the adoption of very 
suitable resolutions pertaining to the State Board of 
Health, Dr. Lewis Wine Bremerman of Chicago was 
introduced, and gave a pleasing and profitable lecture 
on “Genito-Urinary Diseases and Its Surgery,” illus- 
trated by the stereopticon. - After which the society 
was tendered refreshments, music and dancing by the 
graduating class of nurses of the hospital. All in all 
the meeting was very successful and places our society 
under obligations to the state hospital and its corps of 
physicians and nurses. 

C. F. Sarr, Secretary. 
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MADISON COUNTY 


The Madison County Medical Society held its regular 
monthly meeting on June 6, at Beverly Farm in God- 
frey, the home of Dr. W. H. C. Smith. The meeting at 
Beverly Farm is an annual feature. The society holds 
one meeting a year for the purpose of inspecting the 
private institution which is conducted there by Dr. 
Smith. 

The meeting was one of the best attended meetings 
held in a long time, there being about forty doctors 
present. Of this number about twenty were members 
of the Madison County Medical Society, twelve from 
the Jersey County Society, several members of the 
Macoupin and Green County societies, and there were 
also three doctors present from St. Louis. 

A feature of the meeting was the annual address by 
the president, Dr. Mather Pfeiffenberger, Alton. The 
annua! address is one of the duties of the preisdent’s 
office, and in connection with that, after he has taken 
up the duties of his office in January he must visit 
every city, town, hamlet and cross roads in the county 
that boasts two or more doctors, and talk to them in 


the interest of the so¢iety. It is while making these- 


trips he generally finds some subject that will be of 
interest to all the members. Dr. Pfeiffenberger spoke 
on “The Business Side of the Profession.” 

The entire time of the meeting was taken up with 
the reading of the address and the discussion of it, and 
was enjoyed by all. In fact the address was so well 
received by the society that a unanimous vote was 
taken to have the address printed in the ILLINOIS 
MEDICAL JOURNAL. 

Dr. E. W. Fiegenbaum, Edwardsville, secretary of 
the society, was highly complimented on the June issue 
of the Madison County Doctor and was ordered to have 
1,000 extra copies printed for distribution. This makes 
a total of 1,300 extra copies that have been printed. 
Of the first run of 500 copies only a few are left. 

A vote of thanks was extended by the society to Dr. 
and Mrs. Smith for their hospitality and entertain- 
ment of the afternoon, wishing them continued success 
at the Beverly Farm. 

The next meeting of the society will be held on July 
3. on the steamer Alton, The members taking the trip 
will go to Alton and board the steamer there. 

E. W. Frecensavum, Secretary. 


THE BUSINESS SIDE OF THE PROFESSION 
MATHER PFEIFFENBERGER, M.D. 
ALTON, ILL. 


President’s annual address to the Madison County 
Medical Society, June 6, 1913: 

It has been the custom for the president of this 
society to make his annual address on a medical or 
surgical topic. Your chief officer is going to digress 
slightly from this custom and try to present a few 
points for discussion, which are of the utmost impor- 
tance not only in a profession but in any business, 
trade or other branch of human endeavor. 

Oliver Wendell Holmes is credited with the saying 
that a successful doctor is a man who should know 
something about everything and everything about some- 
thing, the something of course meaning his profession. 
A doctor may know a great deal about his profession 
and not succeed for the reason that he lacks knowledge 
of the most important thing to make his life a success, 
viz., the business side of his work. Sometime since 
there appeared in one of the current magazines an 
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article on “The Physician and His Compensation in 
the United States,” showing that the average annual 
income of the doctor in this country is $650, and we 
hardly question the conclusion of the article when we 
look around us and see gome of the business methods 
that are used, or rather not used. The doctor, as a 
rule, graduating from his preparatory school, does not 
avail himself of a business course in any of his prepara 
tion, enters a medical school and after graduating starts 
to compete for a living in the business world with men 
who are thoroughly equipped, not in his profession but 
in his clientele, the result being an annual loss of money 
which, if he was properly prepared, he might save, to 
spend on better preparation for his own work. With 
the advance in prices in these modern times, we as 
doctors, must pay more attention to the business side 
of our profession. The doctor of old studied in the 
office of his preceptor, took one or two courses of 
lectures, bought his stock of drugs, a smali library. 
horse and buggy, and made calls for $2 per visit 
and $1 per mile, delivered an obstetric case for $15 to 
$25, gave a prescription and office call at $1 per call. 
The doetor of to-day spends four years in medical 
college, studies electricity to handle an x-ray and coils, 
chemistry to administer the modern serum tests, etc. ; 
must own a small-sized library of 100 volumes or more; 
must learn to report his unusual and interesting cases 
to his fellow practitioners who report their’s to him; 
must learn sanitation to educate his community to 
prevent disease so he will not have so much to do; 
must become a public speaker, etc., and collect $2 a 
visit, $1 per niile extra, $15 to $25 for an obstetrical 
case, $1 for an office call and prescription. Further, 
he must maintain several telephones, an automobile 
and take five or six journals to do his work. Why do 
these conditions exist? Just because we doctors are 
not business men. 

The author believes that we as doctors should stand 
together closer in our business dealings. Every other 
branch in our country has a so-called gentleman’s 
agreement in business matters. Not standing together 
is going to give us conditions such as exist in England. 
It should be every doctor’s aim to give his patient the 
best service possible, should charge his patient a just 
charge according to his walk in life, and should use 
every means possible to collect that charge. It is bad 
business to ever cut or reduce a bill after it is pre- 
sented. Cutting or shaving a bill makes the patient 
question your honesty, you lose his respect and he goes 
elsewhere. 

It is a good business policy to render bills monthly 
and urge payment. It is just as necessary for a doctor 
to establish his credit as it is for an individual, com- 
pany or corporation. He can only establish this credit 
by collecting what is due him from others and paying 
others what is due them. We are not speaking here 
of our unfortunate and misfortunate patients who can- 
not pay, but people who can and will not. 

A man who does not pay his bills when he can afford 
to is worse than the commonest thief, the thief takes 
a chance on being caught but the man who does not 
pay his bills does not. The thief if caught is prose- 
cuted; why not prosecute the man who does not pay 
his bills? People who have the means and have been 
given value received ought to be made to pay and if 
doctors were better business men we would sue and 
make them pay as is done in other walks in life. 
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We have considered somewhat the patient’s side of 
the case; let us now take up the doctor’s side and we 
will find a greater amount of fault right in our own 
ranks. A doctor should establish his day of work like 
any other one who works, from 8 a. m. to 8 p. m., or 
any hours he may decide on and charge more for work 
before and after the established hour. Since starting 
in practice it has been my own custom to charge more 
for a night call, when I had to get out of bed and dress. 
The members of this society saw fit to request of its 
members not to do contract work. A year ago I was 
asked to sign two different contracts of insurance com- 
panies, the rate being $5 less on all cases than our fee 
bill. It meant a loss of $300 or $400 per year and I 
refused to sign them. 

The cut-price doctor, the dividing-fee doctor and the 
percentage doctor is the worst evil to the business of 
the profession. The cut-price doctor will live to see 
the time when his prices are cut by another of his 


kind and finally he has to cut so much he has cut: 


himself out of a practice. 

The splitting-fee doctor keeps leading himself into 
deeper water all the time; he looks for a man who 
will give him the greatest divy and the bigger the 
divy the less the patient gets for his money. The man 
who expects the split, gradually gets into the habit of 
urging operations and consultations when not necessary 
in order to split the fee. The fee-splitters have been 
justly called the crooks of the profession. The per- 
centage doctor is pretty near as bad as the fee-splitting 
doctor, only he does not work on a large scale. I am 
speaking of the man who gets percentage on the goods 
he prescribes sold by drug houses. There is a concern 
in a suburb of Chicago, I am informed, that pays 
members of our profession $20 to $30 a month, based 
on the amount of drugs prescribed by them and made 
by this drug concern. To increase the sales a new 
prescription is given at each call and fifty to sixty 
times the amount needed is ordered. A doctor who 
cuts prices, splits fees and works the percentage game 
cannot give his best for a reduced price; he loses 
interest in his profession. The result is that the 
patient that goes to the cheap doctor is running the 
same risk as the man who patronizes the cheap lodging 
house; he is likely to come away with more than he 
took with him. There is nothing so infectious as an 
infectious doctor, hence we see that the cut-price 
doctor steals from himself and his fellows. 

Another evil we have allowed to creep in is the price- 
quoting evil; people go to the doctor, get a price for 
a piece of work, go to another doctor, tell him that 
doctor so and so does the same work for so much and 
he reduces accordingly. The best method is not to 
quote, but to tell them you will do what is necessary 
to be done and charge them accordingly. 

Gentleman, these evils are among us and we will 
have to eradicate them in some way; we will have to 
adopt some means of getting after the members of the 
profession who are doing these questionable things. 
If it is error through ignorance of business methods 
let us start a campaign of enlightment; if it is a wilful 
act of wrong on a doctor’s part let us investigate it 
and deal with him as he should be dealt with. Let us 
also try and keep ourselves informed on business 
methods, adopt the good ones, and get more of the 
necessary legal tender that we justly earn and raise our 
standard as a profession and keep on raising it. 
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RANDOLPH COUNTY 


The Randolph County Medical Society met in Sparta, 
at the Country Club, June 12, 1913, Dr. H. L. Gault, 
president, in the chair. The following members were 
present: Drs. Gault, Anderson, J. W. & W. F. Weir, 
James, LeSaulnier, L. J. & J. W. Smith, Lyon and 
Yandell. The following physicians were also present: 
Drs. T. W. Bailey, Hillel, Underberg, St. Louis; H. A. 
Cables and Arbuckle, East St. Louis; Horine, Brighton. 
Minutes of last meeting were read and approved. 
Financial report read by secretary-treasurer, Anderson, 
was accepted. . . 

Dr. Harley Yandell, Chester, presented application 
for membership, and on being reported favorably by 
board of censors, was made a member. 

Officers for ensuing year were elected as follows: 
W. A. James, Chester, president; J. W. Weir, Sparta, 
vice-president, and L. J. Smith, Percy, secretary- 
treasurer. Board of censors named by the president 
were: Dinges, L. W. Smith and Gault. 

A delicious basket dinner was served in the club 
house by the wives of local and out-of-town physicians. 
After dinner the following program was profitably 
rendered : 

Dr. H. A. Cables, East St. Louis, “The Value of 
Blood-Pressure in Interpreting Some Clinica] Manifes- 
tations.” Discussed by Drs. Lyon, James and Bailey. 

Dr. H. L. Gault, Sparta, “Report of Case of Idio- 
pathic Phlebitis.” Discussed by Drs. Cables, Lyon, 
LeSaulnier and Gault. 

Dr. Hillel Unterberg, St. Louis, Mo., “Common Dis- 
orders of the Nervous System.” Discussed by Drs. 
Lyon and Yandell. 

Dr. W. F. Weir, Sparta, “Hexamethalmine.” 

Dr. L. J. Smith, Perey, “Report of Case of Ery- 
sipelas During Pregnancy.” 

Dr. H. C. Adderly, Chester, “Report of Case of 
Gonorrheal Ophthalmia.” (Absent but reported by 
Dr. Yandell.) 

This was the second quarterly meeting and should 
have been held in April at Red Bud. Because of this 
the next meeting will be July 24, again at County 
Club, Sparta, and each member must bring his wife, 
or other member of his family, and a well filled basket. 

Louris J. Smrru, Secretary 


WINNEBAGO COUNTY 


The Winnebago County Medical Society met at 
Nelson Hotel, Rockford, June 10, 1913, Dr. Emil Lof- 
gren in the chair. 

The program for the evening was, “Acute Enteritis 
in Infants.” 

-Dr. Lee Scott, Rockford, read a thorough paper on 
the “Etiology, Pathology, Symptoms and Treatment 
of the Disease.” Dr. H. F. Moore, Rockford, read a 
paper on the “Treatment of Acute Enteritis in Adults.” 
General discussion followed. 

The society voted to recommend to the mayor of 
Rockford the name of Dr. Daniel Lichty as one of the 
three members of the ‘tuberculosis sanitarium commit- 
tee, to be appointed by His Honor. 

Adjourned. C. M. RaNnsEEN, Secretary. 
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WOODFORD COUNTY 


Woodford County Medical Society met in annual 
session at the Court House, Eureka, May 6, 1913. Meet- 
ing called to order by President C. B. Higby. Members 
present were: Drs. C. F. Banta, F. E. Briggs, N. B. 
Crawford, W. C. Cotton, James Tweddale, J. F. Page, 
J. I. Knoblauch, C. B. Higby, F. W. Nickel, W. 8S. 
Morrison, H. A. Millard, H. G. Eichhorn. 


Minutes of previous meetings read and approved. 
Secretary-treasurer report read and approved. The 
board of censors reporting favorably on the applica- 
tions of Drs. R. M. Houck and F. B. Ireland for mem- 
bership, they were duly elected. 


The following officers were elected for the ensuing 
year: president, F. E. Briggs; vice-president, W. S. 
Morrison; secretary-treasurer, H. A. Millard; delegate 
to state society for 1914 and 1915, H. A. Millard; 
alternate delegate to state society for 1914 and 1915, 
C. F, Banta; censor for three years, J. I. Knoblauch; 
censor for two years, C. F. Banta. Present board 
censors, J. F. Page, C. F. Banta, J. I. Knoblauch. 
Adjourned for luncheon. 


Called to order at 1 o’clock. The following papers « 


were read: “Report of a Case,” F. E. Briggs; “Autog- 
enous Vaccines,” W. C. Cotton; “Instructions to 
Patients,” W. S. Morrison. All of the talks were able 
and were thoroughly and enthusiastically discussed, 
all present participating. 

This was one of the best and most enthusiastic 
meetings that we have ever held, more than half of 
the doctors of the county being present. 

Adjourned. H. A. MriLvagp, Secretary. 

Woodford Medical Society met in special session 
at the Court House, Eureka, Tuesday, March 4. 
Meeting called to order by President C. B. Higby. 
Those responding to roll call were: C. F. Banta, N. B. 
Crawford, J. F. Page, E..R. McBroom, J. I. Knoblauch, 
H. A. Millard, C. B,. Higby. Four new members were 
elected, namely, Dr. L. E. Bratt, Dr. F. W. Nickel, Dr. 
W. C. Cotton, Dr, E. J. Carroll. 

Correspondence regarding the establishment of a 
medical school by the state university was read. The 
society voted unanimously in favor of such school and 
instructed the secretary to write to our state senator 
and representatives urging them to support such a bill. 

Adjourned. H. A. MiLvarp, Secretary. 





News Notes 


—This place has changed hands. If you like 
this Journat, tell your friends; if you don’t like 
it, kick to us. 

—A tuberculosis sanatorium for La Salle 
County is to be erected on the county farm at a 
cost of $2,400. 

—Remember our advertisers. They pay the 
freight or postage on THE JoURNAL, and make 
the printers smile. 

—Tne Journat has made arrangements for a 
full report of the proceedings of the meeting of 
the neurologists in Chicago, June 23-25. 
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—The new St. Joseph’s Hospital, Aurora, was 
dedicated with impressive ceremonies, May 25. 
Bishop Muldoon of Rockford made the dedica- 
tory address. 

—Dr. J. Z. Bergeron and Dr. Joseph C. Beck 
have resigned from the Faculty and Head of the 
Department of Eye, Nose and Throat of the 
Loyola University. 

—If this JournAL dees not reach you early in 
July it is due to delay in receiving the minutes 
of the annual meeting and the extra time re- 
quired to “reset” type to conform to the new 
style. 

—A fund of $100,000 is to be secured for the 
erection of a building at Rockford College in 
commemoration of Clara Barton, and for the en- 
dowment of a scholarship of biology and bac- 
teriology in that institution. 

—In consequence of an extensive fire which has 
destroyed manuscript, plates and other property, 
the Council of the Manila Medical Society an- 
nounces that the publication of the “Bulletin of 
the Manila Medical Society” is suspended indefi- 
nitely. 

—Dr. Frank B. Fastbend of Chicago, wha 
was accused by the parents of Alfred Radke of 
poisoning the child when treating him for a 
sudden illness, was exonerated by coroner’s phy- 
sician, Joseph Springer, who, after investiga- 
tion, decided that the child died from scarlet 
fever. 

—At a conference of the Chicago Health De- 
partment and representatives of charity institu- 
tions, June 5, plans for summer relief work were 
formulated. These plans include the continua- 
tion of the work of last year, free medical atten- 
tion, free ice té the poor and the welfare of 
children. ; 

—On Monday, June 16, Dr. Charles S. 
Minor of Asheville, N. C., delivered a most in- 
structive address on “My Experience with Tu- 
berculin Treatment” to the Study Circle of the 
Chicago Tuberculosis Institute at a luncheon at 
the City Club. Sixty physicians and nurses at- 
tended the luncheon. 

—Dr. W. A. Crooks, the superintendent of the 
Watertown State Hospital, is asking for an appro- 
priation of $165,000, of which $75,000 is for a 
dormitory for female patients, $25,000 for a 
building for male patients suffering from tuber- 
culosis and $22,000 for the purchase of eighty 
additional acres of land. 

—The Chicago Health Department advocated 
typhoid vaccinations to prevent acquiring the 
disease during vacations spent where the water- 
supply might be infected. Dr. Young offered 
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free vaccination to the first 1,000 applicants at 
the Iroquois Hospital. June 26, the first day, 
forty-one persons were vaccinated, and appoint- 
ments were made by many others. 

—The fotlowing appointments are announced 
on the attending staff of Cook County Hospital : 
department of contagious diseases, Drs. Archibald 
L. Hoyne, William L. Baum, George H. Weaver, 
Edward K. Armstrong and Anson M. Cameron ; 
department of children’s diseases, Dr. Grace L. 
Meigs ; department of pediatrics, Drs. J. H. Hess, 
C. G. Grulee and Joseph Brennemann. 

—Rush Medical College, which has for a num- 
ber of years strongly recommended a fifth clinical 
year as intern in a hospital, or its equivalent, has 
made this compulsory for the class entering in 
1914. This fifth year is to be spent either in 
graduate work in one of the departments of the 
college or as an intern in an approved hospital 
under the constant supervision of the college 
faculty. 

—At the annual meeting of the Rush Medical 
College Alumni Association held June 11, the 
following officers were elected: president, .Dr. 
Arthur M. Corwin; vice-presidents, Drs. Joseph 
Z. Bergeron, John J. Stoll and Libni B. Hay- 
man ; necrologist, Dr. John Ritter; secretary, Dr. 
Charles A. Parker; treasurer, Dr. Morris L. Fish- 
bein; chairman of editorial board, Dr. B. Mc- 
Pherson Linnell; chairman of fellowship com- 
mittee, Dr. George H. Weaver.’ 

—On June 6, a smoker and entertainment was 
given to the alumni and faculty of the College 
of Physicians and Surgeons by the Alumni Asso- 
ciation. Addresses were made by President 
James of the University of Illinois and W. L. 
Abbott, president of the board of trustees. Dr. 
Edward E. Heintz, retiring president of the 
association, made a plea for financial support for 
the college, stating that “no medical school whose 
only support consists of fees paid by students can 
be maintained with modern students.” 

—The State Charities Commission in its third 
annual report, recommends state inspection and 
supervision of hospitals and sanatoriums of every 
characte? which receive’ sick persons for treat- 
ment, and urges the public to take a sympathetic 
and humane interest in the state charitable insti- 
tutions and in all questions relating to them. 
The commission also voices its opposition to the 
system of fining, as practiced throughout Illinois. 
It believes it to be wrong to fine the head of a 
family for misdemeanor and take from him that 
which should go to his family for their support. 
Fines so levied should be collected and paid over 
to the family for its support, and while the 
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offender is held a prisoner, he should be compelled 
to work and his earnings should be delivered to 
his family. 

—A recent ruling of the United State Public 
Health Service has been made demanding that 
all interstate carriers supply certified water and 
ice to be used in public drinking-fountains, tanks, 
ete. Under this ruling the various ice and water 
companies are compelled to obtain certification 
of their ice and water to be used on steamboats 
and trains. Accordingly a commission, to be 
known as the Chicago Ice Commission, has been 
formed, composed of Drs. Ludwig Hektoen, direc- 
tor of the Memorial Institute for Infectious 
Diseases, Edwin O. Jordan, professor of bacteri- 
ology, University of Chicago, and Prof. John H. 
Long, professor of physiologic chemistry, North- 
western University, which will undertake the ex- 
amination of ice, its source, transportation, de- 
livery, etc., and certify the results when found 
satisfactory. 

—Officers of the Chicago Medical Society have 
submitted to the president the names of physi- 
cians indorsed for appointment to the Interna- 
tional Congress of Medicine, which will be held 
in London this summer. On the list are. William 
L. Baum of Chicago, now in London; Dr. John 
B. Murphy, who also is in London, where he has 
gone to be made a fellow of the Royal College of 
Surgeons ; Dr. M. L. Harris, Dr. E. A. Halstead, 
Dr. Frank G. Billings, Dr. Arthur R. Edwards 
and Dr. Charles H. Kahlke, all of Cheago; Dr. 
William F. Grinstead, Cairo; Dr. J. L. Wiggins, 
East St. Louis; Dr. Albert L. Britton, Athens; 
Dr, John E. Allaben, Rockford; Dr. R. W. Mc- 
Innes, Belvidere, and Dr. George M. Kreider, 
Springfield. No salary is paid by the federal 
government to the delegates, who are required to 
pay all of their expenses out of their own funds. 





Personals 


Dr. William Hecker, Watseka, is returning 
from Europe. 

Dr. and Mrs. E. E. Gilder, Peoria, have re- 
turned from abroad. 

Dr. and Mrs. E. K. Lockwood, Virden, have 
returned from Europe. 

Dr. Morris L. Loevenson has returned to Chi- 
cago after three years abroad. 

Dr. Sidney D. Wilgus, superintendent of the 
Kankakee State Hospital, has resigned. 

The office and residence of Dr. John W. Bot- 
kin, Virden, was burned to the ground, May 12. 

Dr. Isaac Freemmel has been appointed assist- 
ant superintendent at the Elgin State Hospital. 
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Dr. John D. McGregor, Chicago, city lade 
cian, was the guest of honor at a banquet 
March 22. 

Dr: Thomas O. Felts, Bloomington, has been 
adjudged insane and committed to the Peoria 
State Hospital. 

Dr. William M. Freeman, Crystal Lake, was 
operated on for appendicitis in St. Joseph’s- Hos- 
pital, Elgin, June 2. 

Dr. Samuel M. Green, Dixon, charged with 
being responsible for the death of a Milledgeville 
girl, has been acquitted. 

Dr. Frank 8. Johnson has been elected presi- 
dent and Dr. 8. C. Stanton secretary of the 
Physicians’ Club of Chicago. 

Dr. J. A. Spiegel, an intern at the German 
Hospital, was severely injured May 31, while 
attempting to board a street car. 


Dr. E. L. Mitchell has been elected vice- | 
president and Dr. Ralph Graham, secretary of - 


the Monmouth Hospital Association. 

Dr. and Mrs. Thomas J. O’Malley, Dr. and 
Mrs. A. E. Lundgren and Dr. and Mrs. George 
de Tarnowsky have sailed for Europe. 

Dr. A. T. Paulson was elected chief medical 
examiner of the Independent Order of Svithiod 
at the meeting of the Grand Lodge, May 30. 

Dr. G. W. Fockler, Delavan, entertained a 
number of his brother practitioners at a dinner, 
May 11, in honor of his fiftieth birthday anni- 
versary. 

Dr. Julius Grinker has been appointed a mem- 
ber of the attending staff of Cook County Hos- 
pital in the department of nervous and mental 
diseases. 

Dr. 8. M. Green, Dixon, charged with Rieiay 
caused the death of May Coleman, Milledgeville, 
by an alleged criminal operation, was found not 
guilty, May 11. 

Dr. R. 8. Gazelle, formerly a practicing physi- 
cian at Armington, has been appointed first lieu- 
tenant in the Medical Corps of the Egyption 
Army and is stationed at Port Bruce, Sudan. 

Dr. Elizabeth B. Ball, Quincy, secretary of the 
Adams County Medical Society, sailed for 
Europe, May 31. Dr. D. G. Stine, Quincy, will 
act as secretary during her absence. 

In the case of Drs. C. F. Brian, Bellmont, and 
R. L. Moter, Browns, defendants in a suit for 
alleged malpractice, the jury promptly brought 
in a verdict exonerating the defendants. 

Dr. Robert B. Preble, who was attacked with 
appendicitis while en route to Washington, May 
5, was operated on in George Washington Uni- 
versity Hospital the next day and returned to 
Chieago, May 11. 
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Drs. Isaac A. Abt, Ernest Lackner and Julius 
H. Hess have been appointed attending medical 
staff of the Sarah Morris Hospital for Children, 
and Drs. Mark Jampolis, Albert H. Beifeld and 
Jesse R. Gerstley, associate medical: staff. 

Dr. George W. Michell has purchased 100 acres 
of land at Prospect Heights, Peoria, from Dr. 
George A. Zeller, as a site for the new building 
of the Peoria Sanitarium. The new institutior 
is to cost $50,000 and will be arranged on the 
cottage system. 

In the case of Dr. R. M. Curtis, Marengo, 
against McHenry County, in which a sum in 
excess of $5,000 was claimed on account of ser- 
vice during a small-pox epidemic, the jury found 
in favor of the plaintiff, awarding him $1,500 
for his services. 

Dr. John A. Hornsby, formerly superintendent 
of Michael Reese Hospital, has been appointed 
county hospital efficiency expert and will advise 
with the county board and county architect in 
matters concerning the plans for the new Cook 
County Hospital and other hospitals to be erected 
by the county. 

Dr. John R. McDill, Milwaukee, who has been 
for several years in the Philippine Islands, has 
been appointed associate professor of surgery 
(tropical diseases) in Rush Medical College and 
will give a short course next winter. It is pos- 
sible that this is the first step toward the estab- 
lishment of a department for the study and teach- 

ing of tropical diseases in Chicago. 

A number of colleagues of Dr. E. Fletcher 
Ingals gave a testimonial banquet April 28 in 
his honor and in appreciation of his forty-two 
years of service in the medical profession. Dr. 
Frank Billings presided. Addresses were made 
by Prof. J. G. Coulter for the University of 
Chicago; Hon. Frederick A. Smith for the board 
of trustees of the university; by Dr. E. L. Shurly, 
Detroit, for laryngology ; by Dr. Norman Bridge, 
Los Angeles, for the faculty, and by Dr. Otto T. 
Freer, for the department of laryngology. Dr. 
John M. Dodson presented a loving-cup to Dr. 
Ingals and in his response, the guest of honor gave 
a historical sketch of the evolution of Rush Med- 
ical College. 





Public Health 


A PLEA FOR YOUR BABY’S LIFE 


—Between now and the onset of the real hot 
weather in July hundreds of Chicago babies will 
be deprived of their natural food—mother’s milk 
—and scores of these half-mothered babies are 
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sure to pass into the “great beyond” as a result 
thereof. 

In the great majority of cases this act on the 
part of the mother is wholly unnecessary; it is 
prompted chiefly by purely selfish motives, little 
or no thought being given to the babies’ future 
well-being. 

To the nursing mothers of Chicago who may 
be contemplating weaning the baby from its nat- 
ural food before the onset of hot weather we say 
don’t do it, excepting on the urgent advice of a 
good doctor. 
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nil, whereas the chances and likelihood of serious 
contamination of cow’s milk are manifold and 
extremely difficult to prevent. By far the great- 
est number of baby deaths in the summer months 
are due to feeding infants contaminated milk. 

Cow-milk feeding is more troublesome because 
in the first place the process of adapting the milk 
of a cow to a baby’s digestive apparatus requires 
a lot of careful study and experimentation, and 
in the second place because it implies constant 
painstaking labor during the entire period of 
infant feeding, or about one year. 





MAKE BABY’S MILK SAFE 


PASTEURIZE IT AT HOME 
TAIS KILLS DISEASE-PRODUCING GERMS in MILK 


Directions for Pasteurizing 


Use a pail a little shorter than the milk bottle. 

Place saucer in bottom of pail and stand the 
bottle of milk on this saucer. Leave on bottle. 

Pour hot water info pail until water level is 
about four inches below top of boftle. 

* ee on stove and brin water fo boiling 

in 

When water begins to boil ttn 
remove bottle of milk /rom pail. 

Cool the milk in bottle as rapidly as you 
-_ and place if in ice-box as s00Nn a5 pos— 
sible. 


MILK MUST BE KEPT COLD @ TIGHTLY COVERED IN CLEAN 
BOTTLES TO PREVENT DEVELOPMENT % GERMS IN IT. 
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To your baby it means inuch. The chances for 
a mother-fed baby surviving the summer are sixty 
times better than for the bottle-fed baby. Surely 
you are not willing to take such desperate 
chances. 

A cow-fed baby has a pretty hard row to hoe, 
as also has the mother of a cow-fed baby. It is 
much ,safer to the child and much less trouble- 
some to the mother to feed a baby as Nature 
intended it should be fed than to try and adapt 
the food of some other animal to its needs. 
Mother feeding is safer because the chances for 
contamination of mother’s milk are practically 





Designed ty, Dr € 3t Clair Drake 


In view of these facts we believe that you will 
agree with us that no sane, humane mother will 
deprive her baby of its natural food unless abso- 
lutely compelled to do so by stress of circum- 
stances. 

There are, of course, instances where mother 
feeding is inadvisable or impossible. The family 
doctor, however, is the only person competent to 
arrive at such conclusions and until he does so 
the mother should continue feeding attempts— 
the advice of grandma or nurse to the contrary, 
notwithstanding. 








God help the cow-fed, half-mothered baby.—- 
Bulletin, Chicago Department of Health. 

—The Chicago Tuberculosis Institute issued 
its third Bulletin, June 1, 1913, giving the his- 
tory of the two-years campaign of its committee 
on factories, and detailing the experience of seven 
Chicago firms having a large number of em- 
ployees engaged in mercantile, railroad, factory 
and other lines of work such as the telephone and 
electric business. The plan of the Institute was 
given in an article by Dr. Sachs in TH# JouRNAL, 
February, 1913, page 146. The statements made 
by the physicians employed by the large firms as 
to the number of employees examined, the num- 
ber found tubercular or affected by other diseases, 
many of them contagious or infectious, and the 
means detailed for restoring them to health by 
sanitarium and other treatment, benefit societies 
and other details, indicate that the danger of 
infection has been very greatly reduced, and the 
working conditions much improved. 

—The tuberculdsis fakers are surely playing 
in hard luck. The June JourNat was barely in 
the hands of the readers when the long-looked- 
for report of the Public Health Service on the 
Duket cure was given out by Secretary McAdoo 
of the U. 8S. Treasury Department. Based as it 
was on the investigation of Dr. J. O. Cobb of the 
Marine Hospital, there was nothing to do but 
predict that the cure “will be a flat failure.” The 
much heralded investigation thus becomes a 
boomerang that strikes the outfit close to its 
vitals. Now comes the test of the sincerity, good 
intentions and “philanthropic purpose” of the 
Duket backers to “do the public good.” Now is 
the time for them to unload or receive merited 
contempt due an effort to put over a rank fraud. 
Just here and now comes the crucial test. 

Things have been happening also to the Fried- 
mann outfit. The following from the Bulletin 
of the New York City Health Department of 
May 31 shows why Friedmann soon after shook 
the dust of that city from his brogans and “beat 
it” back to good old Germany. They do say he 
took a roll of $40,000 with him: 


OFFICIAL SUPERVISION OF IMMUNIZATION WITH 


LIVING BACTERIA 


When the exploitation of the so-called Friedmann 
cure for tuberculosis in this country was imminent in 
the early part of this year, the Board of Health of this 
city became convinced, after due investigation of the 
story and claims and promises of the discoverer, that, 
while the presumption and the existing evidence were 
largely against the fulfillment of the claims which were 
so freely made for it, it was still not wise or prac- 
ticable, in view of the widespread hope of benefit which 
had been aroused among the victims of this disease, 
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to interfere at the moment with the use of the remedy, 
provided no evidence was to be adduced of the harm- 


- fulness of the living cultures which it was proposed tu 


administer. 
Such evidence was not at the time at hand, and, 


while the testimony as to the efficiency of the remedy 


from German observers was not at all encouraging, it 
was felt that a fair scientific test might wisely be 
given to the method. Under these conditions, although 
the Board of Health felt that it would not be wise or 
practicable for it to assume the supervision of such 
a series of tests, it welcomed ‘the assumption of this 
task by the federal authorities who had placed the 
matter in the hands of accomplished and experienced 
medical officials. 

The unusual publicity which has accompanied the 
introduction of this particular remedy and the large 
number of patients who applied for treatment threat- 
ened to bring about a general pilgrimage of sufferers 
from tuberculosis to New York City, and thus presented 
a new and acute problem to the Board of Health which 
already had grave doubts whether the department 
charged with the protection of public health should per- 
mit the general use of treatments by new and untried 
vaccines until evidence of their entire harmlessness had 
been produced. The progress of the study of this remedy 
by the government physicians was followed with inter- 
est, and the Board of Health finally drafted a general 
regulation providing for official supervision of such 
methods of treatment in the future. The .entire sub- 
ject was then presented to the Medical Advisory Board 
of the Department of Health at a meeting held Wed- 
nesday, May 28, 1913, at which the following members 
were present: 

Dr. Joseph D. Bryant, chairman; Dr. T. Mitchell 
Prudden, secretary; Dr. Abraham Jacobi, Dr. Simon 
Flexner, Dr. A. Alexander Smith, Dr. John Winters 
Brannan, Dr. L. Emmett Holt, Dr. Walter B. James. 
The following officials of the Department of Health 
were also present: Ernest J. Lederle, Ph.D., commis- 
sioner; Dr.-Joseph J. O’Connell, health officer of the 
port; Dr. Hermann M. Biggs, general medical officer ; 
Dr. William H. Park, director of laboratories; Dr. 
Charles B. Slade and Dr. Luther B. MacKenzie. Other 
physicians present by special invitation were: Dr. 
James Alexander Miller of Bellevue Hospital, Dr. 
Maurice Fischberg of the Montefiore Home, Dr. Alfred 
Meyer of Mt. Sinai Hospital, Dr. Alfred G. Gerster of 
Mt. Sinai Hospital, Dr. N. E. Brill of Mt. Sinai Hos- 
pital, and Dr. Livingston Farrand, executive secretary, 
National Association for the Study and Prevention of 
Tuberculosis. 

On May 29, 1913, the Board of Health adopted the 
following resolution in the form approved by the 
Medical Advisory Board: 

WHEREAS, In the judgment of the Board of Health, 
the use of living cultures of bacteria in the inoculation 
of human beings, for the prevention or the treatment 
of disease, may be fraught with serious danger to the 
individuals and to the public health, and 

Wuereas, The necessity and the harmlessness of 
such a procedure can be safely determined only by care- 
fully planned and controlled and unbiased scientific 
measures and observations, and 

Wuenreas, Certain tests of the efficiency and safety 
of an alleged cure for tuberculosis now being made in 
this city are being rendered unsatisfactory, unscientific 
and practically futile through the insistence of the 
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originator of the alleged remedy, on conditions which 
involve inadequate observation, inaccurate methods of 
administration and the insistence on secrecy regarding 
the substance employed in some phases of the treat- 
ment, and 


WuereEs, Evidence is already at hand to show that 
the so-called remedy not only does not fulfill the 
promises of efficiency and safety. under which its use 
was at first permitted in this city, on the contrary, 
during its administration many patients have suffered 
serious and unduly rapid progress of their diseases; 
therefore, be it 


Resolved, That the use of living bacterial organisms 
in the inoculation of human beings for the prevention 
or treatment of disease shall be and is hereby pro- 
hibited in New York City, until after full and complete 
* data regarding the method of use, including a specimen 
of the culture and other agents employed therewith, 
and a full account of the details of preparation, dosage 
and administration shall have been submitted to the 
Board of Health, and until permission shall have been 
granted in writing by the board for the use of the 
same. 

This resolution was embodied in the Sanitary Code 
as Section 148a, the exact reading of which is as 
follows: 


Section 148a. The use of living bacterial organisms 
in the inoculation of human beings for the prevention 
or treatment of disease is hereby prohibited until after 
full and complete data regarding the method of use, 
including a specimen of the culture and other agents 
employed therewith, and a full account of the details 
of preparation, dosage and administration shall have 
been submitted to the Board of Health of the city of 
New York, and until permission shall have been 
granted in writing by the said board for the use of 
the same. 





Marriages 


Frank AmBrose Lacorio, M.D., to Miss Ella 
A. Triner, both of Chicago, May 20. 

T. ArtHur Jonuwnson, M.D., to Miss Ruth 
Winnifred Swanson, both of DeKalb, Ill., May 28. 

Netson Horatio Lowry, Jr., M.D., to Miss 
Amalie C. Pippereit, both of Chicago, May 17. 

Louis J. Linper, M.D., East St. Louis, IL., 
to Miss Helen L. Bott of Brighton, IIl., at Alton, 
Ill., June 4. 





Deaths 


James M. Grimes, M.D., Missouri Medical 
College, St. Louis, 1857; a member of the IIli- 
nois State Medical Society; died at his home in 
Camp Point, May 21, aged 77. 


Groree Gorpon Witcox, M.D., Rush Medical . 


College, 1882 ; a member of the American Medical 
Association ; local surgeon at Seneca, IIl., for the 
Rock Island system ; died about May 11, aged 63. 
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Harry JAMes Reiman, M.D., Northwestern 
University Medical School, Chicago, 1909; for- 
merly of Sanborn, Iowa; died at his home in 
Chicago, May 31, from the effects of an overdose 
of morphin, aged 31. 

BENNETT P. Wrxpsor, M.D., John A. Creigh- 

ton Medical College, Omaha, 1896; mayor of 
Mount Auburn, IIl.; was shot in a political feud, 
May 16, and died in St. John’s Hospital, Spring- 
field, May 17, from the effects of his wound, 
aged 38. 
_ Hersert Epwarp Batmain Dickson, M.D., 
L.R.C.P., Ireland, 1886; L.R.C.S., Edinburgh, 
1889; formerly a member of the staff of the 
Royal Ophthalmic Hospital, London ; a specialist 
on diseases of the eye with office in Chicago ; died 
at his home in Hinsdale, Ill., May 15, aged 49. 

FRANKLIN BENJAMIN GoTTscHALK, M.D., 
Northwestern University Medical School, 1894; 
a member of the Illinois State Medical Society ; 
formerly professor of electro-therapeutics in Jen- 
ner Medical College ; died at his home in Chicago, 
May 22, from septicemia, following a wound of 
the foot, aged 45. 

MIcHAEL Epwarp McGann, M.D., College of 
Physicians and Surgeons, Chicago, 1903; a mem- 
ber of the Illinois State Medical Society and a 
veteran of the Spanish-American War ; a member 
of the executive board of St. Joseph’s Hospital, 
Joliet, for the past five years; died at his home, 
May 7, from disease of the intestine, aged 38. 

Apert G. Picxetr, M.D., Medical College of 
Ohio, Cincinnati, 1847; Illinois Army Board, 
1862; assistant surgeon of the Fiftieth Illinois 
Volunteer Infantry during the Civil War; there- 
after a practitioner of Mattoon, Ill., until 1898, 
when he moved to Chicago; died at the home 
of his daughter in Urbana, Ill., May 5, from 
myocarditis, aged 86. 

Witt1am Rusu Parton, M.D., Rush Medical 
College, 1862; commissioned surgeon of volun- 
teers during the Civil War, but relieved from 
active field service by the War Department on 
account of a family left dependent on him by the 
death of his father and brother; for seven terms 
mayor of Charleston, Ill.; died at his home, May 
12, from cardiac embolism, aged 76. 

Gustayus Puriemon Heap, M.D., Rush Med- 
ical College, 1884; a member of the American 
Medical Association ; professor of otology, laryn- 
gology and rhinology in the Chicago Post-Grad- 
uate Medical School; well known as a specialist 
and publisher, for several years, of the “Practical 
Medicine Series of Year Book” ; died at his home 
in Austin, Chicago, June 11, from pneumonia, 
aged 51. 
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Epwarp Everett Hype, M.D., assistant to the 
Editor of The Journal of the American Medical 
Association, died in the Presbyterian Hospital, 
Chicago, July 4, after a short illness, from acute 
myelogenous leukemia ; aged 38. 

He was born in Galesburg, Ill., Jan. 19, 1875, 
the son of the Rev. Azariah and Maria L. Everett 
Hyde; received his academic degree from Knox 
College, Galesburg in 1896, and then entered the 
College of Physicians and, Surgeons, Chicago, 
from which he graduated in 1900. During his 
college course he was editor in chief of the Knox 
Student. On June 15, 1900, Dr. Hyde was 
ordained to the Christian ministry, and in 
November, 1900, sailed from San Francisco for 
the Caroline Islands as a medical missionary, 
under the auspices of the American Board of 
Commissioners of Foreign Missions, arriving at 
Ruk, his post of duty, in February, 1901. On 
account of the ill health of Mrs. Hyde he returned 
from the Caroline Islands early in 1902, and 
coming to Chicago in February of that year, he 
became a member of the staff of The Journal 
and continued in this capacity until his death, 
for several years past having been assistant to the 
Editor of The Journal. 

His society membership included the American 
Medical Association, Illinois State Medical So- 
ciety and Chicago Medical Society. 

For several alternate years he had attended the 
meetings of the Association as editor of the Daily 
Bulletin, and this work he did most acceptably 
at the Minneapolis meeting. On his return from 
Minneapolis he was not in good condition, but 
remained at work for a few days, and then was 
obliged to remain at home and finally was taken 
to the Presbyterian Hospital, where, in spite of 
all that medical skill and care could do, he died 
Friday, July 4, at 9:45 p. m. His funeral was 
held at his home in Wilmette, July 7, and his 
remains were cremated at Graceland the same 
day. 





New and Nonofficial Remedies 


Since publication of New and Nonofficial Rem- 
edies, 1913, and in addition to those previously 
reported, the following articles have been 
accepted by the Council on Pharmacy and Chem- 
istry of the American Medical Association for 
*inclusion with “New and Nonofficial Remedies” : 

Cholera Agglutinating Serum.— The dried 
blood-serum of horses which has been injected 
with killed cultures of the cholera vibrio. It is 
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intended for the diagnosis of cholera by the 
agglutination of suspected cholera vibrios. H. 
K. Mulford Co., Philadelphia (Jour. A. M. A., 
May 10, 1913, p. 1461). 


Diphtheria Bacterin.—This is a Bacillus Diph- 
theriae Vaccine claimed to be useful for the treat- 
ment of diphtheria carriers and for immunization 
against diphtheria. H. K. Mulford Co., Phila- 
delphia (Jour. A. M. A., May 10, 1913, p. 1461). 


Coli Vaccine (Polyvalent).— For description 
of Bacillus Coli Vaccine see N. N. R., 1913, p. 
221. Schieffelin & Co., New York (Jour. A. M. 
A., May 10, 1913, p. 1461). 


Gonococeus Vaccine (Polyvalent).— For de- 
scription of Gonococcus Vaccine see N. N. R., 
1913, p. 223. Schieffelin & Co., New York 
(Jour. A. M. A., May 10, 1913, p. 1461). 


Pneumococcus Vaccine (Polyvalent).—For de- 
scription of Pneumococcus Vaccine see N. N. R., 
1913, p. 224. Schieffelin & Co., New York 
(Jour. A. M. A., May 10, 1913, p. 1461). 


Staphylococcus Vaccine (Polyvalent).—Schief- 
felin & Co., New York (Jour. A. M. A., May 10, 
1913, p. 1461). 


Staphylococcus Albus Vaccine (Polyvalent).— 
Schieffelin & Co., New York (Jour. A. M. A., 
May 10, 1913, p. 1461). 


Staphylococcus Aureus Vaccine (Polyvalent). 
—For description of Staphylococcus Vaccine see 


N. N. R.,'1913, p. 225. Schieffelin & Co., New 
York (Jour. A. M. A., May 10, 1913, p. 1461). 


Staphylococcie Cultures.—These cultures con- 
sist of colonies of active living staphylococcus 
aureus. They are intended for the elimination 
of diphtheria bacilli from the throats of diph- 
theria carriers. H. K. Mulford Co., Philadelphia 
(Jour. A. M. A., May 10, 1913, p. 1461). 


Luminal.—Luminal is phenyl-ethyl-barbituric 
acid. It is closely related to veronal, which is 
diethylbarbituric acid. It is a white, slightly 
bitter powder, almost insoluble in cold water. It 
is claimed to be a useful hypnotic in nervous 
insomnia and conditions of excitement of the 
nervous system. Merck & Co., New York (Jour. 
A. M. A., May 17, 1913, p. 1541). 


Luminal-Sodium.— Luminal-sodium is the 
sodium salt of luminal. It is hygroscopic and 
readily soluble in water. It is used for hypo- 
dermic injection in 20 per cent. solutions. Merck 
& Co., New York (Jour. A. M. A., May 17, 1913, 
p. 1541). 








